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Announcing 


The Eighteenth Annual Meeting 
of 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


Conference Headquarters — Municipal Auditorium 
MARCH 7-10, 1955 


GUEST SPEAKERS 


Donald H. Stubbs, M. D., Washington, D.C. 
Anesthesiology 


Marcus R. Caro, M. D., Chicago, III. 
Dermatology 


Joseph B. Kirsner, M. D., Chicago, III. 
Gastroenterology 


Willis E. Brown, M. D., Little Rock, Ark. 
Gynecology 


Tinsley R. Harrison, M. D., Birm’ham, Ala. 


Internal Medicine 


Donald W. Seldin, M. D., Dallas, Tex. 
Internal Medicine 


William A. Sodeman, M. D., Columbia, Mo. 


F. Bruce Fralick, M. D., Ann Arbor, Mich. 
Ophthalmology 


George J. Garceau, M. D., Indianapolis, Ind. 


Orthopedic Surgery 


Jerome A. Hilger, M. D., St. Paul, Minn. 
Otolaryngology 


William Boyd, M. D., Toronto, Canada 
Pathology 


Louis K. Diamond, M. D., Boston, Mass. 
Pediatrics 


H. Dabney Kerr, M. D., Iowa City, Iowa 
Radiology 


B. Marden Black, M. D., Rochester, Minn. 


Internal Medicine Surgery 

Leonard T. Furlow, M. D., St. Louis, Mo. Charles B. Puestow, M. D., Chicago, Il. 
Neurosurgery Surgery 

Thaddeus L. Montgomery, M. D., Phila., Pa. Hugh J. Jewett, M. D., Baltimore, Md. 
Obstetrics Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, 
medical motion pictures, scientific exhibits and technical exhibits. 


(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO EUROPE BY PLANE AND SHIP 
Departure from New York, March 12 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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Louisiana State Department of Health 
4 j. PHILLIPS, M.D., M.P.H., 


State Health Officer 


| 

| 
| 

| 

| 

| 

| 

| 


ADVERTISEMENT DEPARTMENT 


DRINK 


Every Bottle Sterilized 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 
March 1, 2, 3, 4, 1955 


Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND SPEAK- 


ERS on subjects of interest to both general practitioner and specialist. 
PANELS ON TIMELY TOPICS. 
MEDICAL COLOR TELECASTS. 
TEACHING DEMONSTRATIONS. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving TECH- 
NICAL EXHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should 
be a MUST on the calendar of every physician. Plan now to attend and make your 
reservation at the Palmer House. 
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BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEQHYDRIN <= 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by santeeting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 


in other organs. Se ibe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
ay propylurea in each tablet. 


Leadership in diuretic research 


LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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Phone Fairdale 2678 


Guy F. Witt, M.D., Medical Director 


Perry C. Talkington, M.D. 
Chas. L. Bloss, M.D. Co-Directors 


DALLAS 1, TEXAS 


For 
Nervous and Mental Diseases 


P. O. Box 1769 
* 


Complete modern facilities for Insulin-shock and Electro-shock therapy, 
under constant medical supervision. Psychotherapy. Occupational ther- 
apy. All other accepted methods of psychiatric treatment. 


NARCOTIC CASES NOT ADMITTED 


THE STAFF 


Howard M. Burkett, M.D., Associate Psychiatrist 
James K. Peden, M.D., Associate Psychiatrist 
J. M. Lewis, M.D., Resident Psychiatrist 


Miss Lora Belle Roach, R.N., Director of Nurses 
Ralph M. Barnette, Jr., Business Manager 
Mrs. Elsie Marie Johnson, R.N., O.T.R., Director of Occupational Therapy 


You Know-- 


that we know! 
TRUSTED MANY MILLIONS OF TIMES 


Swe 


Prescription Headquarters Since 1905 


SURGICAL SUPPLY CO. 


Opposite Charity Hospital 
1531 TULANE AVENUE 
RAymond 7104—7105 


SICK ROOM SUPPLIES 
ARCH SUPPORTERS 
ELASTIC HOSIERY 
NICKEL PLATING 

INSTRUMENTS 
TRUSSES 
INVALID CHAIRS RENTED 


MEDICAL BOOKS 
Of All Publishers 


Any book on Medicine, Surgery, and 
Nursing 


J. A. MAJORS COMPANY 
1301 Tulane Ave. 
NEW ORLEANS 12, LA. 
—Catalogs cheerfully sent upon request—— 
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“The value of CHLOROMYCETIN in the treatment of infec- 
tions due to most bacteria, the pathogenic rickettsiae, and 
many of the large viruses has now been well established.”! 


in typhoid fever 


“Our experience...and many others all show that chloram- 
phenicol [CHLOROMYCETIN] has an established place in 
the treatment of typhoid fever.”” 


in meningitis 

“At the present time chloramphenicol [CHLOROMYCETIN] 
is recognized as a potent antibiotic whose ease of adminis- 
tration and prompt diffusion into serum and spinal fluid 


makes it a particularly useful agent in the treatment of many 
forms of purulent meningitis.”* 


hlorc 


(1) Yow, E. M.; Taylor, FE M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 
J. Pediat. 42:151, 1953. (2) Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 
(3) Hanbery, J. W.: Neurology 4:301, 1954. (4) Miller, G.; Hansen, J. E., & 
Pollock, B. E.: Am. Heart J. 47:453, 1954. (5) Keefer, C. S., in Smith, A., 
& Wermer, P L.: Modern Treatment, New York, Paul B. Hoeber, Inc., 
1953, p. 65. 
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in bacterial endocarditis 


“Within ten days [after therapy with CHLOROMYCETIN was 


begun] there was a dramatic improvement in the patient’s 
clinical appearance and the sedimentation rate and temper- 
ature became normal.”* 


in rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has been used with 
striking success in patients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epidemic typhus.”° 


(Chloramphenicol, Parke-Davis) 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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Browne-McHardy Clinic 


® Diagnostic and Therapeutic 
Facilities 


® Internal Medicine and 
Gastroenterology 


© Surgery 
Gynecology and Obstetrics 


® Radiology—X-ray and 
Radium Therapy 


® Laboratory and Research 
Departments 


Urology 

Endoscopy 
Otolaryngology-Ophthalmology 
Neuropsychiatry 


Hotel Facilities Available ——— 


3636 ST. CHARLES AVENUE 
Phone TYler 2376 ° New Orleans, La. 


It’s time for 

MERRY CHRISTMAS 
It’s time for Santa’s Sleigh 
It’s time for wreaths of Holly 
And for Greetings warm and gay. 
It’s time for Christmas Carols 
And for Happy thoughts of you 
It’s time to say Best Wishes 
fora 


HAPPY NEW YEAR 


too. 


EACOCK. 


SHREVEPORT, LOUISIANA 
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Getting enough high-quality protein in 
your patient’s diet doesn’t require an unlimited 
budget. Meat, of course, is an outstanding 
source, but it can easily be reinforced with 
other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with 
the seasonings in meat loaf—then hide hard-cooked 
eggs inside for a bright-eyed surprise. 

A fluffy omelet folded over penny-sliced frankfurters, 
ground cooked meat, flaked fish or cheese is both 
tempting and economical. 


And a green salad topped generously with shoestrings 
of meat and cheese carries its weight in protein. 


Then add more to the rest of the meal— 


Cottage cheese is happily versatile. It tops any salad— 
fruit, vegetable, flaked fish. Makes a pleasing spread, too, 
especially on dark breads. Thinned with milk and mixed 
with chili sauce, it’s a zesty salad dressing. Or a good 
amount can be whipped into mashed potatoes. 


An egg white whipped into fruit juice makes a frothy 
flip. Or you might suggest gelatin instead. 
And a fruit-cheese dessert is a gourmet’s delight. 


Pears go with blue cheese, apples with Camembert, 
orange sections with cream or cottage checse. 


Of course, not all protein foods supply all the 
amino acids. But with sufficient variety, the diet is 
likely tc supply all the essential ones, and at the 
same time assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 


Protein 0.8 Gm. Calories 104/8 oz. glass (AVERAGE OF AMERICAN BEERS) 


— 


if you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65, 
At start of Priscoline therapy; 
ulcer, right leg, x 
ulcer, left leg, x 


With oral Priscoline, 25 mg. four 


< 


times daily for one week 


and 25 mg. every three hours 


thereafter, there was marked 


improvement in 2 weeks 

ra. ey and healing within 6 weeks. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 
treatment for 9 months, with 
Increases blood flow to the extremities patient complaining of severe pein. 
through a direct vasodilating effect 
on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


Treated with oral Priscoline, 
50 mg. four times daily for four 
days and 50 mg. every four 


— hours thereafter. Healing began 
A valuable aid in the treatment 


of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 
gangrene, and other trophic manifestations— 


with onset of Priscoline therapy 


and was complete in 10 weeks. 


Priscoline hydrochloride available as 


PHOTOGRAPHS AND CLINICAL DATA 


25-mg. tablets (scored ) ’ bottles of 100 and BY COURTESY OF R. I. a M.0., 
CONSULTANT IN VASCULAR SURGERY, 
1000; elixir, 25 mg. per 4 ml., in pints; mn CONNECTICUT STATE HOSPITAL, 


MIDDLETOWN, CONNECTICUT. 


10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride c1BA) 


CIBA 


3/747) 
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Cantly better 
diagnostic 


ue,’"1 


BE SURE WITH 


Telepaque ‘“‘produces adequate roentgeno- 
graphic visualization of the gallbladder in many 
cases where another compound failed to do so.’’? 


o 
Average adult dose: 6 tablets orally. 


For medium or thin persons under 150 Ib., New Vous 16, 0. Wivosor, On. 
4 tablets are usually sufficient. Telepaque 


should be taken with at least 1 Abel, M.S., Lomhoff, 1.1., and Garcia, C.V.: Permanente Found. Med. Bull., 
10:95, Aug., 1952. 
one full glass of water. 2 Lowman, R.M., and Stanley, H.W.: Connecticut Med. Jour., 16:591, Aug., 1952 


Telepaque, trademark reg. U. S. & Canada 
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seconds, the Filmtob coating exteaity starts to dissolve. 


within 45 minutes the tablet is completely dis- 
egrated. Because of this swift disintegration, 


 ERYTHROGIN Stearate is absorbed sooner, gives blaod 


s earlier the erythromycin. 


i> 
because the new coating dissolves this fast... 
Strip of timed photographs shows actionofnewFilmtah 
DCIN Stearate in human aastricivice. Within30 
Es 
- 
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your patients get high blood levels in 2 hours or less 


filmtab. ryth cl n STEARATE 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ERyYTHROCIN Stearate 


available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


filmtap  Erythrocin . for earlier blood levels 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of ErytHROCIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


filmtay  Erythrocin. . . for your patients 


Filmtab ERYTHROCIN Stearate is highly effective against coccic 


‘ infections .. . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity—it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbott 
412231 *TM for Abbott's film sealed tablets, pat. applied for. 
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Karo 


helps to support this dramatie growth! 


...@ carbohydrate of choice in milk 
modification for 3 generations 


For the newborn 


Karo Syrup is a milk additive that is hypoallergenic 
and bacteria-free. Since it is rich in easily digested 
dextrose, maltose and dextrins, it provides carbohy- 
drates in directly assimilable form. This minimum de- 
mand on the digestive function is important during the 
first weeks. It makes possible a formula containing 15 
calories per ounce even during the period when fat 
digestion is least efficient. 


During the first months 


When growth is most rapid, Karo helps to meet the 
accelerated nutritional demand. It offers in convenient, 
well tolerated form the carbohydrate additive which is 
usually prescribed, since milk alone provides just 28% 
of the optimum 60% carbohydrates. Karo Syrup is also 
readily available, inexpensive, a miscible liquid that 
is easy to use. Light and dark Karo are interchangeable 
in formulas—both yield 60 calories per tablespoon. 


For the older infant 


Karo eases the transition from formula to whole milk, 
from liquid to solid foods. The familiar taste of Karo 
makes whole milk more readily accepted, and many 
solid foods will be easily introduced into the diet if 
flavored with a little Karo Syrup. Rapidly assimilable 
carbohydrate is needed for the rapid metabolism of the 
small child. Since Karo is low in osmotic pressure, it is 
non-irritating. It also precludes fermentation because 
no excess of hydrolized sugars is formed. 


Medical Division 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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FOR THE FIRST TIME! 


FAMOUS NAME BRAND 


“AT A POPULAR 


OLD 


The One Filter Cigarette that 
really Tastes like a Treat. 


Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you're getting a quality tobacco 
product. 


Rich tobacco taste—the Old Gold 
tobacco men have done it again! 
The world’s most respected tobacco 
craftsmen have created a wonderful 
hew filter cigarette that reflects every 
year of their company’s nearly 200- 


CIGARETTES 


FILTER 


year tobacco heritage. Old Gold Filter 
Kings give you true tobacco taste in 
every single puff. 


On sale now along with the other 
members of the Old Gold Family— 
new Old Gold Filter Kings sell at a 
popular filter price. Whichever kind 
of cigarette you prefer, just make sure 
it’s one of the family . . . America’s 
First Family of Cigarettes. 


True filter—true flavor— The effective 
filter that lets real flavor through. 
Pure white .. . never too loose... 


never too tight—this easy draw filter 
makes every puff taste like a treat. 
Doctors: Today Old Gold Filter 
Kings are sold in most U. S. cities, and 
our distribution is expanding every 
day. If your city does not yet have 
Filter Kings, simply write to P. Loril- 
lard Company, 119 W. 40th St., New 
York 18, N. Y., and special arrange- 


ments will be made to make them 
available to you. 


PLirllard Company 


Established 1760 
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", . . the gastric secretion is the immediate agent of mucosal 


tissue digestion... . Opposed to this stands the defensive factor 
. . . the two-component mucous barrier”! [the protecting layer 
of mucus and the mucosal epithelium]. 


Rotational gastroscopic views showing coating effect 144 hours 
after administration of Amphojel.? 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of ulcer— 
aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in ulcer by promptly buffering 
gastric acid. The demulcent gel promotes 
healing of the denuded mucosa by forming 
a viscous, protective coagulum, 


AMmPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in 
peptic ulcer. 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: Liquid, bottles of 12 fluidounces 
Tablets, 5 grain, boxes of 30, bottles of 


100; and 10 grain, boxes of 60 and 1000 Wyeth 
® 


References: 1. Hollander, F.: Arch. Int. Med. 93:107 (Jan.) 1954 


2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 
Clinical Meeting A.M.A., St. Louis, December, 1953 Philadelphia 2, Pa, 
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THE MEMBERS OF THE LOUISIANA PATHOLOGY SOCIETY 
PAGE MONTHLY TO THEIR FELLOW PHYSICIANS INTERESTED IN NEW DEVELOP- 
MENTS, CURRENT IDEAS AND CHANGING CONCEPTS IN THE FIELD OF LABORATORY 
AND TISSUE PATHOLOGY AS IT AFFECTS THE PRACTICE OF GENERAL MEDICINE 
AND SURGERY. 


LOUISIANA PATHOLOGY SOCIETY 
ROSTER OF MEMBERS 


ALEXANDRIA 


Maxwell, John B. 
St. Francis Cabrini Hospital 


Uhrich, E. C. 
Baptist Hospital 


BATON ROUGE 


Bevan, John L. 
Our Lady of the Lake Sanitarium 


Coivin, S. Harvey 
Baton Rouge General Hospital 


McQuown, Albert L. 
Our Lady of the Lake Sanitarium 


Randall, William S. 
Baton Rouge General Hospital 


LAFAYETTE 


Ranson, Robert F. 
Charity Hospital 


LAKE CHARLES 


Hebert, Louis A. 
Medical Arts Building 


Ranier, Andrew S. 
St. Patrick’s Hospital 


MONROE 


Klam, N. J. 
St. Francis Sanitorium 


NEW ORLEANS 


Bacher, Wilhelmina 
Touro Infirmary 


Davenport, Julius W. 
Southern Baptist Hospital 


Denser, Clarence H., Jr. 
(on Active Duty) 


Durlacher, Stanley H. 
L. S$. U. School of Medicine 


F:ied:ichs, Andrew V. 
840 Maison Blanche Building 


Hartwell, Ralph M. 
Hotel Dieu 


Hauser, George 
Audubon Building 


Hertzog, Ambrose J. 
Touro Infirmary 


Hew, Alfred Y. K. 
Hotel Dieu 


Holman, Russell 
L. S. U. School of Medicine 


Jaques, William 
L. S. U. School of Medicine 


Lawson, Edwin H. 
Southern Baptist Hospital 


Maher, Aldea 
1110 American Bank Building 


Moss, Emma S. 
Charity Hospital of New Orleans 


Mvuelling, Rudolph J., Jr. 
Charity Hospital of New Orleans 


Nix, Evelyn B. 
Mercy Hospital 


Pizzolato, Phillip 
Veterans Administration Hospital 


Staggers, Samuel 
Southern Baptist Hospital 


Swan, Lawrence L. 
U.S. P. H. S. Hospital 


von Langermann, Georgiana 


Tulane University School of Medicine 


SHREVEPORT 


But‘er, Willis P. 
P.O. Box 135 


Mathews, William R. 
1240 Texas Avenue 


Stoer, Ulysses H. 
Schumpert Hospital 


THE MEMBERS OF THE LOUISIANA PATHOLOGY SOCIETY PLEDGE THEIR FULLEST 
COOPERATION WITH THEIR FELLOW LOUISIANA PHYSICIANS IN THE PRACTICE 


OF MORAL AND ETHICAL MEDICINE 


DEDICATE THIS 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘llotycin’ is effective against over 80 percent of all bacterial in- 
fections; yet the bacterial balance of the intestine is not signifi- 
cantly disturbed. 

2 NOTABLY SAFE 
No allergic reactions to ‘llotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 

3 KILLS PATHOGENS 
‘Ilotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’—even when resistant to other antibiotics. 


5 ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and I|.V. ampoules. 


Average adult dose: 200 mg. every four to 
six hours. 


ELI LILLY. AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S. A. 


= 


The Journal 


of the 


Louisiana State Medieal Society 


Vol. 106, No. 12 
$4.00 Per Annum, 35c Per Copy 


DECEMBER, 1954 


Published Monthly 
1430 Tulane Avenue, New Orleans 12, La. 


TREATMENT OF LEUKEMIA * 
CHARLES C. SPRAGUE, M.D. 
NEW ORLEANS 
INTRODUCTION 

Tremendous time and effort has been 
spent in an attempt to find a cure or con- 
trol for the various leukemic states, yet 
from the standpoint of the practicing phy- 
sician we have made very little progress. 
Despite this pessimistic note, I think there 
is reason for optimism, and despite our 
poor record, significant advances have 
been made and the apparent shift of in- 
terest in some quarters from therapy to 
well conceived plans for elucidating the 
abnormalities in basic biochemical and en- 
zymatic processes is a healthy one. 

Time will not permit a discussion of the 
various theories as to the etiology of leu- 
kemia; suffice it to say it hardly seems 
justified to label all forms of the disease 
as neoplastic growths. It may well be 
that a variety of etiologic and predispos- 
ing factors play a role. 

Although statistics can be misleading, 
it seems probable that there has been a 
real increase in the incidence of leukemia 
during the past few decades. In a study 
made by Gould, Innes, and Robson! of 
647 admissions to several general hos- 
pitals in Scotland, it was noted that there 
was approximately 1 case of leukemia per 
2000 hospital admissions during the period 
1938-1940; whereas it increased to approx- 


* Presented at the Seventy-fourth Annual Meet- 
ing of the Louisiana State Medical Society, May 
22, 1954, in New Orleans. 

From the Department of Medicine, Division of 
Hematology, Tulane University School of Medicine, 
New Orleans, Louisiana. 


imately 1 case per 1000 admissions for a 
corresponding period ten to twelve years 
later. At the Charity Hospital of Louisi- 
ana, New Orleans, a similar study re- 
vealed that for the two year period July 
1, 1939 to July 1, 1941, there was 1 pa- 
tient with leukemia for each 2125 admis- 
sions excluding newborns. For the two 
year period July 1, 1949 to July 1951, 
this had increased to 1 case for every 786 
admissions or an increase of 170 per cent. 
Just how much of this increase represents 
a real increase in the incidence of leuke- 
mia and how much represents improve- 
ment in diagnostic methods is difficult to 
assess. 


TREATMENT 

Treatment of the chronic leukemias may 
be divided into three categories: (1) irra- 
diation, (2) chemotherapeutic agents, and 
(3) supportive treatment. 

Ionizing radiation may be administererd 
externally in the form of x-ray or inter- 
nally in the form of radioactive isotopes 
(phosphorus or gold). Radiophosphorus 
(P**) has proved very effective for inter- 
nal radiation because of its distribution of 
radiation, its preferential concentration 
within the blood forming system and its 
incorporation in rapidly metabolizing tis- 
sues. P*? is a pure beta emitter with a 
maximum range of tissue penetration of 
approximately 7 millimeters and a half- 
life of fourteen days. Gold is less desir- 
able because of its gamma component, 
which requires additional safety precau- 
tions in handling and its very short half- 
life, 2.7 days. X-ray therapy remains our 
stand-by in the treatment of chronic leu- 
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kemias, but despite widespread use of this 
form of treatment for many years, I am 
not certain that we are getting maximum 
benefit in many instances. The conven- 
tional form of X-ray therapy directed to 
spleen, bones, and lymph nodes is familiar 
to most physicians, but I think it worth- 
while to call to your attention a method 
of therapy that has been suggested by Os- 
good.” As a result of evidence obtained 
from bone marrow culture studies,*.* he 
found that ionizing radiation decreased 
the rate of cell division, but did not kill 
the cells and that it must reach every cell 
which is to be affected. Carrying this 
concept over to the treatment of human 
leukemia, he felt that spray x-ray should 
be given so that the entire body would be 
irradiated. This usually requires equal 
doses to each of two ports, separated at 
the umbilicus, at each visit, irradiating 
the front and back of the body on alter- 
nate visits, a dose of 10r to each port. 
The factors used are 200-400KV, no cone, 
0.5 mm. Cu. plus 1.0 mm. Al. or equi- 
valent filtration, half-value-layer over 1.0 
mm. Cu. and 80-100 cm. target skin dis- 
tance. Therapy is started as soon as the 
diagnosis is made. At the first visit the 
largest dose of irradiation is given that 
has been observed never to constitute 
overtreatment. For x-ray this is 10r and 
for radioactive phosphorus 20 microcuries 
/Kg. of body weight in chronic lympho- 
cytic leukemia and twice these values in 
chronic myelocytic leukemia. It might be 
mentioned parenthetically at this point 
that patients with chronic lymphocytic 
leukemia vary markedly in their sensitivi- 
ty to x-ray therapy and chemotherapeutic 
agents as well; as a result one must be 
cautious with the first several doses of 
any therapeutic agent. After the first 
visit subsequent doses are given at inter- 
vals of one to three weeks, guided by the 
response of the leukocyte count, the size 
of the liver, spleen, and lymph nodes, the 
hemoglobin, bleeding tendency, and the 
ability of the patient to do his usual work 
and recreation. No dose is repeated of- 
tener than once a week. When optimum 


conditions have been obtained, that is, 
when the white cell count is between 
10,000 and 20,000, the spleen and liver 
are at or above the costal margin, the 
lymph nodes not over 1+ enlarged, and 
the patient has returned to his usual ac- 
tivities—usually within six weeks (range 
four to twelve weeks), the dose and inter- 
val are adjusted until that dose and inter- 
val are found which maintain this opti- 
mum condition. The dose and interval, 
with occasional minor adjustments, are 
continued regularly over a period of years. 
The range of interval for the spray x-ray 
is two to twelve weeks (usually ten) and 
the range of dose from 3 to 25r per month 
(average 10r). For P** the range of dose 
is 1 to 15 microcuries/Kg/month (usually 
6 microcuries/Kg). A maximum dose of 25r 
or 100 microcuries/Kg is never exceeded 
in any one dose. Since 1941, every one 
of Osgood’s patients with chronic leukemia 
has received this form of therapy. The 
ultimate survival times from onset of 
symptoms and after therapy was initiated, 
were predicted by the “method of maxi- 
mum likelihood” and these were compared 
with other groups reported in the litera- 
ture. It must be remembered that an un- 
stated number of the reports culled from 
the literature were made prior to time of 
widespread use of antibiotics and blood 
transfusions and are not entirely compar- 
able. However, it would seem that the 
patients treated with radioactive phos- 
phorus would have had benefit of these 
additional therapeutic aids and might be 
comparable. With the above mentioned 
statistical method, the estimated survival 
time from onset of symptoms in his series 
of 163 patients was 7.0 + 1 years as com- 
pared to 3.5+3 years for 1978 patients 
from the literature where conventional 
x-ray therapy was used and 4.8 + 1 years 
for 330 patients treated with radioactive 
phosphorus. I would not want to leave the 
impression that this is conclusive evidence 
that Osgood’s method is the best method 
of administering irradiation therapy, for 
from a statistical standpoint his report 
leaves much to be desired. However, I do 
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think the method appears logical and at- 
tempts should be made to prove or dis- 
prove it. 

Chemotherapeutic agents of various 
types are being added constantly to our 
therapeutic armamentarium. Nitrogen 
mustard, methyl-bis (B chloroethyl amine 
hydrochloride) and triethylene melamine 
(2, 4, 6. triethylene-imino-s-triazine) 
(TEM) can be discussed together because 
their mechanism of action is the same, 
namely, that the ethylenimonium transfor- 
mation products of the nitrogen mustard 
compounds react with the functional 
groups of many cell protein and enzyme 
systems, inhibit mitosis, produce cytologic 
alterations, disturb cell function, and may 
produce death. In 1950, Lewis and Cross- 
ley > and Burchenal et al® reported that 
TEM had a retarding effect on tumor 
growth in mice and mouse leukemia. 
Shortly thereafter Karnofsky and his as- 
sociates * found that with TEM temporary 
periods of improvement comparable to 
those obtained with the nitrogen mustard 
could be produced in patients with Hodg- 
kin’s disease, lymphosarcoma, chronic 
lymphocytic and myelocytic leukemia, and 
in mycosis fungoides. Actively proliferat- 
ing lymphoid tissue is preferentially af- 
fected by these drugs. Rundles and 
Barton * went so far as to express the 
opinion that in patients with chronic lym- 
phocytic leukemia who had bone marrow 
involvement, TEM was the treatment of 
choice. It has the decided advantage over 
nitrogen mustard in that it can be given 
by mouth and that toxic side effects are 
rarely observed; whereas troublesome nau- 
sea and vomiting are seen in most patients 
receiving nitrogen mustard therapy. A 
course of therapy with nitrogen mustard 
consists of a daily intravenous injection 
of 0.1 mgm./Kg. of body wt. for four 
days. The dose of TEM that we have 
used has been 5 mgm. daily for four days. 
It has been stated by Dameshek that in 
the first course of treatment the dose of 
TEM should not exceéd 2.5 mg. given 
three times in the first week and twice 
in the second. In a series of approximate- 
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ly 50 patients treated at Charity Hospital 
and the Veteran’s Hospital, New Orleans, 
we have not found the larger dose to be 
excessive in a single instance. It is im- 
portant that TEM be administered while 
the patient is in a fasting state and it is 
highly: desirable to have the patient re- 
ceive a 1 gram dose of soda bicarbonate 
fifteen to thirty minutes prior to TEM. 
It has been our policy to give the drug 
at bedtime with 114 grains of seconal. 
The disadvantages of TEM are that it is 
slower in its action, requiring an average 
of nine days for relief of symptoms as 
compared to two to five days for nitrogen 
mustard, and individual tolerance varies 
considerably. It is our feeling that once 
an initial remission has been achieved 
that maintenance therapy should be con- 
tinued. The maintenance dose in our ex- 
perience has varied between 2 and 10 mg. 
per week. TEM and HN: are more effec- 
tive in chronic lymphocytic than in chron- 
ic myelocytic leukemia. 


Urethane is now used only infrequently 
in the treatment of chronic leukemia. The 
mode of its action is poorly understood 
but it appears to interfere with intercellu- 
lar enzyme systems and in tissue cultures 
it seems to have maximal damaging effect 
on dividing cells. It is more effective in 
chronic myelocytic leukemia. Some sug- 
gest using urethane as the sole therapeu- 
tic agent. Others recommend initial x-ray 
therapy with urethane as maintenance 
therapy and still others reserve its use 
for patients with bone pain. The usual 
recommended dose is 3 to 4 grams per 
day although Cooper and Watkins* found 
that 1.5 grams per day was adequate in 
most instances. It may be given orally, 
intravenously, or as a rectal suppository. 
Undesirable side effects such as nausea 
and vomiting are common with oral ad- 
ministration. When the white count falls 
to approximately half the initial value the 
dose is reduced by half and when the 
count becomes normal the dose is further 
reduced to a level that will tend to main- 
tain the count at that level. It appears 


to be the consensus that urethane is in- 
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ferior to irradiation therapy. 

Arsenic in the form of Fowler’s solu- 
tion has been used for the treatment of 
leukemia for almost a century. Since 
x-ray and other chemotherapeutic agents 
have been introduced, it has been used less 
and less because of toxic side effects and 
a tendency for induced remissions to last 
such a short time. 


6-Mercaptopurine is a relatively new 
drug that was synthesized and developed 
by Hitchings and associates.*'' It is an 
analogue of the nucleic acid constituent 
adenine and the physiological purine base 
hypoxanthine. It is one of a large series 
of such analogues that have been studied 
by Hitchings and coworkers for possible 
chemotherapeutic activity, on the grounds 
that interference with nucleic acid biosyn- 
thesis would be expected to be more dam- 
aging to parasitic than normal tissues. 
The drug must be given cautiously for 
maximum effect may be delayed. For 
that reason it is considered advisable to 
discontinue the drug when the white blood 
cell count first begins to fall. The dosage 
varies from patient to patient but the 
usual initial, daily dose is 2.5 mgm/Kg. 
orally. If there is no response after four 
weeks the dose may be increased to 5 
mgm/Kg. When the white cell count be- 
gins to fall, the drug should be discon- 
tinued until the count stops falling or 
starts increasing. At that time mainten- 
ance therapy should be started. It is es- 
sential that a suitable maintenance dose 
be determined if an early relapse is to be 
avoided. The drug apparently has limited 
beneficial effect in the chronic leukemias 
and then only in chronic myelocytic leu- 
kemia. Burchenal and others have re- 
ported their results with this drug in a 
variety of leukemic states. 

Myleran, a trade name for 1,4-di-(meth- 
an-sulphonoxy) butane, was originally pre- 
pared at the Chester Beatty Research In- 
stitute in London. Studies carried out 
at the Royal Cancer Hospital, London **. ' 
demonstrated that in small daily oral 
doses (4 to 6 mgm.) Myleran depresses 
both normal and abnormal myeloid tissue. 


The drug appears to be more selective 
than nitrogen mustard or the folic acid 
antagonists in its effect on the myeloid 
cells. In doses large enough to depress 
myelopoiesis, it has little effect on lym- 
phocytes and platelets and there are no 
undesirable side effects. Petrakis et al 
have reported their results in 21 patients 
treated with Myleran and noted objective 
and subjective improvement in 8 of 11 
patients with chronic granulocytic leu- 
kemia. No clinically significant remission 
was achieved in any type of leukemia 
other than chronic granulocytic. This 
drug is still restricted to clinical investi- 
gators in this country but it would seem 
that it may offer a valuable therapeutic 
agent in chronic granulocytic leukemia. 


Supportive therapy has become increas- 
ingly important. In fact, it has been sug- 
gested by some that the increase in sur- 
vival time of patients with leukemia is 
largely due to the excellent supportive 
therapy rather than so-called “specific” 
therapy. 

A nutritious diet with supplementary 
vitamins is indicated. The patient’s ac- 
tivities should be regulated so that they 
can maintain as near normal a life as 
possible without jeopardizing their health. 

Blood transfusions should be adminis- 
tered according to the patient’s symptoms 
of anemia. The possibility of a sympto- 
matic hemolytic anemia should always be 
considered, particularly in patients with 
chronic lymphocytic leukemia with large 
spleens and elevated reticulocyte counts. 
An estimate of the severity of the hemo- 
lytic component can be made either by 
measurement of the fecal urobilinogen or 
by red cell survival studies. If there is 
an appreciable increase above normal in 
the rate of destruction of red cells, splen- 
ectomy should be considered. If the pa- 
tient is too poor a surgical risk, ACTH or 
cortisone may help to alleviate the hemoly- 
sis. Antibiotics are of great value in com- 
bating infection which is such a common 
accompaniment of leukemia. 

Treatment of acute leukemia at present 
can add only a few months to the life of 
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the patient as a rule, yet there are rare 
instances of prolonged remissions, some 
spontaneous, some induced, still 
others following infection or blood trans- 
fusions. 


X-ray therapy is said to be ineffective 
in acute leukemia, in fact many radiolo- 
gists feel that it aggravates the condition 
and is contraindicated. Undoubtedly, x-ray 
has little to offer the acute leukemic pa- 
tient but some patients suffering from 
lymphoblastic lymphosarcoma where the 
cells circulate in the peripheral blood and 
are diagnosed as acute leukemia may have 
striking benefit from x-ray as well as 
other agents usually thought to be effec- 
tive only in the chronic leukemias. 


The forms of therapy which are most 
effective in acute leukemia are the folic 
acid antagonists and ACTH or cortisone. 
More recently, Burchenal’s experience with 
6-mercaptopurine '* suggests that this may 
be of distinct value in patients becoming 
refractory to folic acid antagonists or 
hormone therapy. Of the folic acid an- 
tagonists, there are three which are the 
most widely used and they are approxi- 
mately equal in their effectiveness. These 
are: (1) aminopterin (4-amino-pteroyl- 
glutamic acid), (2) amethopterin (4-am- 
ino-methyl-pterolylglutamic acid) and (3) 
amino-an-fol (4-amino-pterolylaspartic 
acid). It has been suggested that the 
mechanism of action of these drugs is as 
a metabolic antagonist in the formation of 
both folic and folinic acid. Swenseid and 
others '* showed that following the oral 
administration of a folic acid antagonist, 
the excretion of a test dose of folic acid 
increases greatly, suggesting that the vita- 
min had been displaced in body tissues. 
The rate of remissions with this form of 
therapy has been reported from 30 to 60 
per cent. The discrepancy in the reported 
incidence of induced remissions can be 
accounted for by the fact that each inves- 
tigator has a slightly different definition 
of remission, and that at times they do 
not specify the types of leukemia treated 
or the age of the patient. Our own ex- 
perience has been that a complete clinical 


and hematologic remission with normal 
bone marrow is rarely seen. With the ad- 
dition of ACTH or cortisone to the folic 
acid antagonists, the incidence of remis- 
sions can be increased. Although the re- 
mission rate is higher and perhaps a little 
longer with this combination, the treat- 
ment of the patient in relapse becomes 
more difficult. Children respond much 
better than do adults, and acute lympho- 
cytic leukemia responds better than other 
acute forms. Stomatitis is the commonest 
toxic manifestation of the folic acid an- 
tagonists; it may be relieved in some in- 
stances by reducing the dose or discon- 
tinuing the drug. Citrovorum factor or 
folinic acid is said to be specific for the 
complications but there is disagreement 
on this point. Lesions of the intestinal 
tract are also seen at times but much less 
frequently than the stomatitis. There is 
also a difference of opinion as to the best 
method for administering the folic acid 
antagonists. Some think intermittent 
therapy is best while others recommend 
continuous therapy; we prefer the latter. 
It should be remembered that if continu- 
ous treatment is to be given, the patient 
must be observed carefully at frequent 
intervals, 


ACTH and cortisone are now being 
used very extensively in the treatment of 
acute leukemias, and in acute lymphocytic 
leukemia it is probably the treatment of 
choice, either alone or in combination with 
one of the folic acid antagonists or 6-mer- 
captopurine. It is not uncommon practice 
for these agents to be administered dur- 
ing the early phase of the disease when 
the patient is very toxic and later supple- 
ment or replace the hormones with chemo- 
therapeutic drugs. Inasmuch as thrombo- 
cytopenia is a common accompaniment of 
acute leukemia, cortisone has the advan- 
tage over ACTH in that it can be adminis- 
tered orally, tending to minimize hema- 
tomas. 


As previously mentioned, 6-mercapto- 
purine is quite effective in acute leukemia. 
Among a group of 45 children with acute 
leukemia, 15 had good remissions and an 
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additional 10 partial remissions with this 
drug.'* Among 24 children with acute leu- 
kemia resistant to folic acid antagonist 
therapy, 5 had good remissions with 6- 
mercaptopurine. In children the daily 
dose of 2.5 mg/Kg. rarely caused toxic 
symptoms; with higher doses bone mar- 
row depression and gastrointestinal symp- 
toms may occur. 


SUMMARY 

In chronic myelocytic leukemia irradia- 
tion therapy remains the treatment of 
choice. In patients with a large liver or 
spleen, x-ray is preferable to radioactive 
phosphorus, if not, either method should 
prove about equally effective. Myleran is 
a new chemotherapeutic agent which of- 
fers great promise in chronic myelocytic 
leukemia; additional investigation needs 
to be done before we can be certain of 
its role. Likewise in chronic lymphocytic 
leukemia irradiation is usually the treat- 
ment of choice, particularly where the 
spleen, liver and nodes are very large. If 
these organs are not markedly enlarged 
and if there is extensive infiltration of 
the bone marrow, TEM may produce 
equally good or perhaps better results. 
Results with spray x-ray or P** in either 
type of chronic leukemia seems to be su- 
perior to the conventional type of x-ray 
therapy. Symptomatic hemolytic anemia 
is a relatively common complication of 
chronic lymphocytic leukemia and may be 
relieved by splenectomy. 

Folic acid antagonists in combination 
with ACTH or cortisone produce the 
highest incidence of remissions in acute 
leukemia. Adults do not respond nearly 
as well as do children and acute lympho- 
cytic leukemia responds much better than 
do other forms of acute leukemia. When 
patients become refractory to these agents, 
6-mercaptopurine may be of value. There 
are insufficient data available to know 
what response might be anticipated with 
a combination of 6-mercaptopurine and 
one of the steroid hormones. 


Supportive therapy, particularly blood 
transfusions and antibiotics, is of unques- 


tionable value in prolonging the life of 
the patient and adding to his comfort. 
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A STUDY OF THE INCIDENCE 
OF HEART DISEASE * + 


JOHN G. WAFER, JR., M.D. 
SHREVEPORT 


This study is concerned with the 3,607 
cardiac deaths occurring among the 13,015 
autopsies performed at the Los Angeles 
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21, 1954, in New Orleans. 

+ The material for this study was extracted from 
a thesis presented in 1949 by Dr. Wafer to the 
faculty of the School of Medicine of the University 
of Southern California in partial fulfillment of the 
requirements for the degree Master of Science. 
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County General Hospital from 1941 
through 1947. These cardiac deaths (27.7 
per cent of the autopsies) include those 
resulting from cardiac failure and also 
those resulting from associated conditions 
such as rupture of an aortic aneurysm, 
uremia, or cerebral hemorrhage or throm- 
bosis with hypertension. 

The purpose of this study was to deter- 
mine the relative incidence of the differ- 
ent types of heart disease with special 
reference to age and sex. 

1. INFECTIOUS HEART DISEASE 

The cases were divided into two groups: 
infectious and noninfectious heart disease 
(Table 1). Included in the infectious 


TABLE 1 
HEART DISEASE (4,607 Cases) 


PER CENT PER CENT 


OF OF TOTAL 
TYPES GROUPS GROUP 
I. Infectious (673) 18.6 
A. Rheumatic (320) 47.5 8.8 
B. Bacterial (198) 29.4 5.4 
C. Syphilitie (115) 17.0 3.1 
D. Myocarditis (40) 5.9 | 
II. Noninfectious (2,934) 81.4 
A. Hypertensive, primary 
(2,556) 87.1 70.8 
1. Myocardial insuffici- 
ciency (468) 18.3 12.9 
2. Coronary sclerosis 
(1,147) 44.8 31.7 
3. Cerebral complications 
(apoplexy and 
thrombosis) (760) 29.7 21.0 
4. Renal insufficiency 
(127) 4.9 3.5 
5. Dissecting aneurysm 
of aorta (54) 23 1.4 
B. Coronary sclerosis 
(156) 5.3 4.3 
C. Pulmonary hyperten- 
sion (141) 4.8 3.9 
D. Congenital (71) 2.4 1.9 
E. Miscellaneous (10) 0.3 0.2 


group are rheumatic, bacterial and syphili- 
tic heart disease, and myocarditis. There 
were 673 cases of infectious heart disease 
(18.6 per cent of the total cardiac deaths 
and 5.1 per cent of the total autopsies). 
Rheumatic heart disease—In the group 
designated as rheumatic heart disease 
have been included those cases with valvu- 


litis associated with acute rheumatic fever, 
those with valve deformities resulting 
from repeated attacks of rheumatic in- 
fection, and those in which death probably 
resulted from an adherent pericardium. 
There were 320 cases in this group, which 
was 47.5 per cent of the infectious cases 
and 8.8 per cent of the total cardiac group 
(Table 1). Among the cases of rheumatic 
heart disease were 169 males and 151 
females (Table 2). The greatest number 
of deaths occurred in the fourth through 
the eighth decades among both males and 
females. The greatest differences between 
the sexes in the number of cases per 1000 
autopsies occurred in the fifth and sixth 
decades, The number for the entire group 
was 21.1 for males and 29.9 for females. 
None of the differences were statistically 
significant. 

Bacterial heart disease. — There were 
198 cases of bacterial heart disease in this 
study (Table 1). This was 29.4 per cent 
of the infectious cases and 5.4 per cent of 
the total cardiac cases. Bacterial heart 
disease consisted of cases of primary and 
secondary acute, and subacute bacterial 
endocarditis. There were 130 males and 
68 females in the bacterial cases. Among 
males, the greatest number of deaths oc- 
curred in the fourth, fifth and sixth de- 
cades, and among females in the fifth, 
sixth and seventh decades. The number 
of male cases per 1000 autopsies was 
greater than the number of female cases 
in the group, but the difference was not 
significant (Table 2). 


Syphilitic heart disease. — The cases 
classed as syphilitic heart disease included 
those that exhibited syphilitic aortitis in 
which death was the result of the exten- 
sion of the process affecting the heart or 
the result of destruction of the aorta. 
There were 115 cases in the category of 
syphilitic heart disease. This number of 
cases was 17.0 per cent of the infectious 
cases and 3.1 per cent of the total cases 
(Table 1). In this group of cases there 
were 97 males and 18 females with the 
greatest number of deaths among both 
males and females occurring in the fifth 
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TABLE 2 
SEX INCIDENCE IN TYPES OF HEART DISEASE 


MALES (7979 Autopsies) 


FEMALES (5036 Autopsies) 


TYPE OF HEART NO. OF NO. PER NO. OF NO. PER 
DISEASE CASES 1000 AUTOPSIES CASES 1000 AUTOPSIES 

Rheumatic 169 21.1 151 29.9 
Bacterial 130 16.2 68 13.5 
Syphilitic ‘ 97 12.1* 18 3.5* 
Myocarditis ‘ ; 26 3.2 14 2.7 
Hypertensive 1557 195.1 999 198.3 
Coronary Sclerosis 

without Hypertension 105 13.1 51 10.1 
Pulmonary Hypertensive 108 13.5* 33 6.5* 
Congenital 35 


4,.3* 36 


* Denotes a significant difference. 


through the eighth decades. In all decades 
in which deaths occurred among both 
males and females, the number of cases 
per 1000 autopsies for males exceeded that 
for females. The difference occurring in 
the sixth decade and also the difference 
for the entire group was. significant 
(Table 2). 

Myocarditis. — Both parenchymatous 
myocarditis and interstitial myocarditis of 
unknown or obscure etiology, although 
these two types are distinctly different,' 
have been included in the myocarditis 
group. There were 40 cases in this cate- 
gory which was 5.9 per cent of the in- 
fectious cases and 1.1 per cent of the total 
cardiac cases (Table 1). 

Il, NONINFECTIOUS HEART DISEASE 

There were 2,934 cases (81.4 per cent of 
the total cardiac deaths and 22.5 per cent 
of all autopsies) in the noninfectious 
heart disease group (Table 1). 

This group of cases was composed of 
hypertensive heart disease, coronary scler- 
osis without hypertension, pulmonary hy- 
pertensive heart disease, congenital heart 
disease, and heart disease associated with 
thyroid disease, renal disease, and _ beri- 
beri. 

Hypertensive heart disease. — In the 
group of hypertensive cases have been in- 
cluded those in which death resulted from 
the effects of high blood pressure. Cardi- 
ac hypertrophy was present in almost 
every case, but many of the patients died 
from coronary sclerosis, cerebral hemor- 
rhage or thrombosis, uremia, or a dissect- 


ing aneurysm of the aorta (Table 1). 
There were 2,556 cases in the entire group 
(87.1 per cent of the noninfectious cases 
and 70.8 per cent of the total cardiac 
cases). Of these cases, 1557 were male, 
and 999 female. The greatest number of 
deaths in both sexes occurred in the fifth 
through the ninth decades. In each of 
these decades the number of deaths per 
1000 autopsies for females exceeded that 
for males, but none of the differences were 
statistically significant (Table 2). 
Coronary sclerosis without hypertension. 
—The cases listed as coronary sclerosis 
without hypertension are those in which 
there was no history of hypertension and 
the heart weight was less than 400 grams 
in males and less than 350 grams in fe- 
males. Coronary sclerosis was present in 
all of these cases and in most of them 
there was either a complete occlusion of 
one or more of the coronary arteries or 
an infarct of the myocardium with or 
without a coronary artery occlusion. 
There were 156 cases in this group 
(Table 1). This number was found to be 
5.3 per cent of the noninfectious cases and 
4.3 per cent of the total cardiac cases. 
One hundred and five were males and 51 
were females. The greatest number of 
deaths in both males and females occurred 
in the seventh and eighth decades. In the 
entire group, the number of cases per 
1000 autopsies was 13.1 for males and 
10.1 for females. None of the differences 
were statistically significant (Table 2). 
Pulmonary hypertension. — The cases 
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listed as pulmonary hypertensive heart 
disease were those in which death resulted 
from cardiac failure, and in which there 
was hypertrophy of the right ventricle of 
the heart, a pulmonary condition which 
would cause pulmonary artery hyperten- 
sion and no cardiac valvular deformities. 
There were 141 cases, which was 4.8 per 
cent of the noninfectious cases and 3.9 
per cent of the total cardiac cases (Table 
1). These 141 cases included 108 males 
and 33 females with the greatest number 
of deaths among males occurring in the 
sixth and seventh decades and in the 
seventh decade among females. In the 
entire group, the number of cases per 
1000 autopsies was 13.5 for males and 6.5 
for females. This difference was signifi- 
cant. (Table 2). 


Congenital heart disease-—There was a 
total of 71 cases in the congenital heart 
disease group. This was 2.4 per cent 
of the noninfectious cases and 1.9 per cent 
of the total cardiac cases (Table 1). There 
were 11 cases each of a defect in the in- 
terventricular septum and a defect in the 
interatrial septum. A diagnosis of the 
tetralogy of Fallot was made in 8 cases, 
and there was a complete transposition of 
the great vessels of the heart in 6 cases. 
Coarctation of the aorta of the infantile 
type and a three-chambered heart each 
appeared in 5 cases. In 4 cases, there was 
hypertrophy of the heart with no other 
defects found. There were 3 cases of a 
patent ductus arteriosus, and 3 cases in 
which the pulmonary veins entered the 
right atrium. In 2 cases, there was dextro- 
position of the aorta; in 2 cases, coarc- 
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tation of the aorta of the adult type; in 
2 cases, pulmonary stenosis; and a two- 
chambered heart in 2 cases. Sub-aortic 
stenosis appeared in only 1 case, as did 
the following six defects: persistent trun- 
cus arteriosus, Eisenmenger’s complex, 
persistent atrioventricularis communis, bi- 
cuspid aortic valve, atresia of the aortic 
valve, and atresia of the pulmonary valve. 

There were 35 males and 36 females in 
this group of 71 cases (Table 2). Most 
of the deaths in both sexes occurred in the 
first decade. The number of cases per 
1000 autopsies for the entire group was 
4.3 for males and 7.1 for females. This 
difference was statistically significant. 

Miscellaneous. — There were 10 cases of 
heart disease that were classed as miscel- 
laneous. These cases were 0.3 per cent of 
the noninfectious cases and 0.2 per cent 
of the total cardiac cases (Table 1). In 3 
of these cases death resulted from cardiac 
failure and the heart disease seemed to be 
caused by hyperthyroidism. Definite myx- 
edema was present in 3 other cases; death 
resulted from cardiac failure, and at au- 
topsy the heart was enlarged and dilated. 
There were 3 cases of renal disease, 1 of 
subacute glomerulonephritis and 2 of 
chronic pyelonephritis, in which death oc- 
curred from cardiac failure without defi- 
nite uremia. There was 1 case in which 
cardiac failure seemed to result from beri- 
beri. 

COMPARISON WITH OTHER STUDIES 

When compared with two other large 
autopsy series, one reported by Clawson ? 
from Minnesota and the other by Holou- 
bek * from New Orleans, the present ser- 


TABLE 8 


COMPARISON WITH OTHER AUTOPSY SERIES 
PRESENT SERIES HOLOUBEK CLAWSON 
13,015 Autopsies 8.513 Autopsies 30,265 Autopsies 
ETIOLOGIC TYPES 3,607 Cardiac Deaths 1,045 Cardiae Deaths 4,678 Cardiae Deaths 
OF 1941 through 1947 1935 through 1940 1910 through 1938 
HEART DISEASE Los Angeles New Orleans Minneapolis 
1. Hypertensive 70.8% 40.5% 55.5% 
2. Arteriosclerotic 4.3% 20.7% 6.2% 
3. Combined 1 & 2 75.1% 61.2% 61.7% 
4. Rheumatic 8.8% 11.1% 18.6% 
5. Bacterial 5.4% 2.1% 11.0% 
6. Syphilitic 3.1% 18.2% 7.0% 
7. Congenital 1.9% 
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ies shows a larger incidence of hyperten- 
sive disease and of hypertension and coro- 
nary sclerosis combined (Table 3). The 
incidence of rheumatic heart disease in 
this report is less than one-half that in 
Minnesota and is slightly less than that in 
New Orleans. The incidence of bacterial 
heart disease in our group is approximate- 
ly one-half that in Minnesota but is more 
than twice that in New Orleans. The per- 
centage of syphilitic heart disease cases in 
Holoubek’s series is quite high in compari- 
son with the two other reports. This dif- 
ference can probably be explained on the 
basis of the large number of Negro pa- 
tients included in the Charity Hospital 
autopsy series. The larger percentage of 
rheumatic and bacterial cases in Clawson’s 
report is undoubtedly due to the fact that 
rheumatic fever is more prevalent in the 
northern United States. 
SUMMARY 

A report of a number of cardiac deaths 
occurring among a large number of au- 
topsies has been presented. The relative 
incidence of the different types of heart 
disease was determined as well as the age 
and sex incidence of these several types. 

Periodic studies of this type are con- 
sidered important so that the changing 
incidence of the types of heart disease 
may be recorded. If similar studies are 
done in the future in the same localities, 
we should be able to determine something 
of the effectiveness of new therapy in 
heart disease. 
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CARDIAC ARREST 
WILLIAM H. KASTL, M. D. * 
ALEXANDRIA 
Cardiac arrest is a sudden and grave 
complication which occurs almost exclu- 


* From Veterans Administration Hospital, Alex- 
andria, Louisiana. Approved for publication by 
the Office of the Chief Medical Director of the 
Veterans Administration. 


sively in the operating room, necessitates 
prompt and vigorous treatment, and car- 
ries a poor prognosis for survival. 


Its frequency varies in differently re- 
ported series from 1:1000 to 1:7500 opera- 
tions. The vast majority of previously un- 
explained deaths in the operating room 
are now known to have been due to car- 
diac arrest, though unrecognized as such 
at the time. Stephenson‘ agrees, as do 
most observers, that its incidence is in- 
creasing because of the widening scope of 
cardiac and thoracic surgery, the increased 
use of many drugs and anesthetic agents 
for a single surgical procedure, the in- 
creased opportunity for the production of 
vagovagal reflexes by the use of different 
diagnostic methods, and finally because of 
a better understanding with consequently 
more frequent recognition of cardiac ar- 
rest. 

The mechanism of this condition is 
thought to be due to the effect of vagal 
stimuli upon a myocardium which has 
been subject to decreased oxygenation. 
Anoxia renders the heart more susceptible 
to the depressive vagal action. The trigger 
stimuli can originate in the mucosa of 
either the respiratory or the gastrointes- 
tinal tracts or the pleura, from a variety 
of diagnostic or therapeutic procedures, 
or pathological conditions.* Anoxia may 
result from an obstructed airway, poor 
oxygen exchange, anemia, hemorrhage, 
shock, vascular occlusion, or a sudden fall 
in intracardiac blood pressure.' Other 
factors which may contribute toward car- 
diac arrest are an overdose of, or hyper- 
sensitivity to, anesthetic agents or the 
parasympatheticomimetic and pressor 
drugs, vitamin B deficiency, and endocrine 
imbalance. 


Prophylaxis: Preoperatively, this should 
include the routine use of a barbiturate 
against possible anesthetic drug sensitivi- 
ty, atropine as an anticholinergic agent, 
stomach lavage when indicated to prevent 
aspiration, the correction of anemia and 
malnutrition, proper cardiac evaluation 
with treatment if necessary, and the re- 
placement of blood loss. During surgery, 
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adequate airway and oxygenation should 
be maintained, the depth of anesthesia 
should be correct, and blood loss should be 
replaced. 


Glenn! maintains that the absence of 
the carotid pulse is sufficient basis for 
making a diagnosis of cardiac arrest. Any 
further steps, such as auscultation or in- 
sertion of a needle into the heart for evi- 
dence of transmitted cardiac contractions 
is merely a waste of extremely valuable 
time. Since the brain can tolerate only a 
four-minute period of anoxia, speed is 
essential. As soon as the diagnosis is es- 
tablished, the following steps become man- 
datory: 


(1) Restore circulation by cardiac mas- 
sage by means of a thoracotomy through 
the left fourth intercostal space from the 
sternal border to the anterior axillary line 
or through the diaphragm in abdominal sur- 
gery. (2) Establish an adequate airway by 
insertion of an endotracheal tube and start 
artificial respiration. Massage should be 
maintained at a rate of 60 to 70 compres- 
sions per minute and kept up as long as 
there is a good palpable peripheral pulse 
and the patient’s pupils remain con- 
stricted. Fibrillation may frequently be 
controlled by the use of an electric defi- 
brillator,? or the intracardiac or intraven- 
ous injection of 5 to 10 millilitres of a 1 
per cent solution of procaine. 

Six cases of cardiac arrest occurred in 
approximately 6000 operations on our sur- 
gical service, an incidence of 0.1 per cent. 
Four of these were directly attributable to 
hemorrhage with consequent anoxia. Of 
these, 2 occurred during the course of 
pneumonectomies for carcinoma, 1 from a 
traumatic mediastinal hematoma, and 1 
from rupture of a dissecting thoracic an- 
eurysm. Cardiac arrest in the fifth case 
was noted following paravertebral block of 
the first three left thoracic segments and 
was presumably due to sensitivity to the 
use of 15 millilitres of 1 per cent solution 
of procaine, appearing as anaphylactic 
shock. In the sixth case, which will be 
described in detail, arrest occurred during 
an exploratory laparotomy. 


455 


Four of these cases were known to have 
had antecedent cardiac disease as noted in 
electrocardiograms taken on previous ad- 
missions or prior to surgery. In all of 
these cases, immediate steps as outlined 
previously were taken. Only 1 patient, our 
sixth -case, could be successfully resus- 
citated. 

CASE REPORT 

The patient was a 58 year old colored male, 
readmitted November 6, 1953, for hypertensive 
cardiovascular disease and multiple perineal fis- 
tulae of twenty years duration and of undeter- 
mined origin. Previous biopsies and Frei tests 
were negative for the suspected lymphogranuloma 
venereum. His electrocardiogram showed myocar- 
dial damage and his hemogram, a severe secon- 
dary anemia. 

His cardiac condition was stabilized, and on 
December 2, 1953, incision and drainage of a 
perineal abcess was done under pentothal sodium 
anesthesia. It was shown to be a malignant ab- 
scess in the nature of a colloid carcinoma of the 
entire retrorectal space. It was thought to be 
either metastatic or due to malignant degenera- 
tion of a lymphogranulomatous sinus tract. The 
hospital Tumor Board suggested a course of 
nitrogen mustard, intravenously, followed by a 
diverting colostomy to facilitate nursing care. 
Accordingly, he received four daily intravenous 
injections of 6 milligrams of nitrogen mustard. 

On December 22, 1953, following premedication 
of luminal sodium, 12 grams, morphine sulphate, 
10 milligrams, and atropine sulphate 0.4 milli- 
grams, a laparotomy through a right paramedian 
incision was done. A metastatic nodule was found 
in the right lobe of the liver and there was evi- 
dence of a chronic pericholecystitis. At this stage, 
his pulse became imperceptible and respirations 
ceased. An endotracheal tube was immediately 
inserted and artificial respiration started. A left 
thoracotomy through the fourth intercostal space 
was rapidly done and the heart massaged in a 
bimanual fashion with one hand through either 
incision. Normal contractions returned after sev- 
eral falterings, with the systolic blood pressure 
rising immediately to 200 milligrams (of mer- 
cury). The operation was then abandoned, the 
wound being closed, leaving an intercostal tube in 
the left pleural cavity connected to an under- 
water seal. During the first twenty-four hours, 
his blood pressure was unstable and vasopressors 
intravenously were utilized. He was disoriented 
for a few days but eventually attained his former 
level of mentality, only to succumb to his disease 
two months later. An autopsy failed to reveal 
any further pertinent findings, and the final 
opinion was that it was a case of malignant de- 
generation of a lymphogranulomatous sinus tract, 
in spite of the negative Frei test. 
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In this case, it was thought that vagal 
reflexes were initiated by the handling of 
the intestines. This was superimposed 
both on an anoxia due to the secondary 
anemia and on a damaged myocardium. 
In retrospect, it would have been advisable 
to correct the anemia prior to surgery. 

It is impossible to draw any conclusions 
from this small series except to stress the 
importance of heightened awareness of 
this condition, its prophylaxis, and its 
treatment. Only in this way can our sal- 
vage rate in cardiac arrest be improved. 
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PANCREATITIS IN HOSPITAL 
EXPERIENCE * 
EDWARD O’B. COMER, M. D. + 
NEW ORLEANS 

The clinical features of acute pancrea- 
titis suggest a surgical abdomen, and pa- 
tients so involved are usually hospitalized. 
The classic picture of acute hemorrhagic 
pancreatitis with shock and death has been 
expanded to include much milder forms 
which often go unrecognized and usually 
have a favorable resolution. Because of 
this, the actual incidence is uncertain, but 
has been estimated as 1 in 600 patients 
admitted to medical and surgical services.' 
These cases not infrequently present a 
confusing picture and may mimic other 
far more common entities such as acute 
mechanical obstruction, acute cholecystitis, 
or perforated viscus. 

CLASSIFICATION 

The expanded picture of this disease is 

due to wider and more accurate use of 


* Presented at the Seventy-fourth Annual Meet- 
ing of the Louisiana State Medical Society, May 
21, 1954, in New Orleans. 

+ From the Medical Service, Veterans Adminis- 
tration Hospital, New Orleans, Louisiana, and the 
Department of Medicine, Tulane University of 
Louisiana School of Medicine, New Orleans, Lou- 
isiana. 


laboratory tests for pancreatic function, 
particularly amylase, which help to deline- 
ate the milder forms. Acute interstitial, 
edematous pancreatitis accounts for the 
majority of cases, having a relatively be- 
nign course without undue complications. 
Hemorrhage and necrosis of the pancreas 
give rise to more severe symptoms and 
signs with circulatory collapse and often 
a rapidly fatal outcome. In this group it 
becomes almost impossible to refrain from 
surgery, even in the face of hyperamyla- 
semia. Complications (abscess or pseudo- 
cyst) may be diagnosed following an epi- 
sode of acute pancreatitis. 
ETIOLOGY 

Biliary reflux as a result of obstruction 
of the papilla of Vater is responsible in 
some instances, particularly when a com- 
mon channel for the pancreatic and com- 
mon ducts exists. Epithelial metaplasia 
within the major pancreatic ducts, infec- 
tion, trauma, and surgical procedures have 
been implicated. The common denomina- 
tor is obstruction in combination with 
pancreatic tissue injury. While disagree- 
ment is present concerning how pancreatic 
enzymes are activated, it is generally be- 
lieved that, once activated, these enzymes 
escape into the gland substance, peritoneal 
cavity, and bloodstream to produce the 
manifestations of the disease. The action 
of trypsin on the gland produces necrosis 
and hemorrhage, and tryptic ferments in 
the blood are responsible for shock and 
altered blood coagulation. Amylasemia in 
itself is not harmful. Lipases are respon- 
sible for fat necrosis and utilization of 
blood calcium. 

CLINICAL FEATURES 

The disease is most often seen in the 
ages between 30 and 60. Occurrence in 
children is rare. A larger proportion of 
patients than usually recognized is in the 
60 to 80 year group. In this group hemor- 
rhagic pancreatitis seems more frequent. 
The death rate is higher due to this and 
associated factors. Females appear to pre- 
dominate only slightly over males. In a 
small series of cases of acute pancreatitis 
(17 patients) at the Veterans Administra- 
tion Hospital in New Orleans, all were in 
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the 30 to 60 year range and all were 
males. 


Predisposing factors are important.’ 
Forty per cent notice nonspecific gas- 
trointestinal complaints, often of years’ 
duration, and are frequently found to have 
associated biliary tract disease. In the 
present series 5 cases had associated chole- 
lithiasis. Some 60 per cent have had pre- 
vious attacks of abdominal pain, not re- 
quiring hospitalization, similar to the pre- 
senting pain. Six in the series had this 
history. Alcoholism seems a precipitating 
factor. Ten of the 17 patients had a history 
of heavy drinking. The acute pain may 
shortly follow food combined with alcohol. 
Pancreatitis can occur during pregnancy 
or in the postpartum period. 

Pain is the most outstanding feature of 
acute pancreatitis. A classic picture of 
agonizing upper abdominal pain with 
signs of circulatory collapse is not the 
most common situation. Other patterns 
are described and have been classified on 
the basis of major manifestations of the 
illness *: (1) Textbook picture of a heavy 
meal and alcohol consumed by an obese 
middle-aged person followed by agonizing 
epigastric pain and shock; (2) symptoms 
and signs of acute cholecystitis; (3) a 
pattern resembling acute intestinal ob- 
struction; (4) rupture of a viscus; (5) a 
palpable mass appearing after an acute 
abdominal episode; (6) nonspecific milder 
illness without a striking clinical history.‘ 
While these patterns are distinct, it may 
be more logical to consider the sequential 
nature of the clinical features more im- 
portant than classification according to 
major manifestations of the illness.‘ 


When severe, the pain of acute pancrea- 
titis has a deep, boring, agonizing quality 
particularly unrelenting in its persistence. 
It is of lesser intensity in many instances. 
Usually located in the epigastrium, more 
often to the left of the midline, pain may 
be noted anywhere in the upper abdomen 
and frequently referred to the chest or 
back. Occasionally, it may arise in the 
lower abdomen or radiate into the flanks 
or become generalized. Its onset has no 


457 


specific pattern, being sudden or slow, and 
often occurring during sleep. 


It is obvious that while pain is the lead- 
ing symptom in acute pancreatitis, it is by 
no means pathognomonic and may simu- 
late the qualities found in other diseases. 
Usually its persistence and the difficulty 
in obtaining relief by opiates are helpful. 
The very variability of the pain pattern 
in pancreatitis should be the alert sign to 
consider the disease in these patients. 

Nausea and vomiting rapidly follow 
pain and precede development of other 
symptoms. Occasionally, they may appear 
before pain becomes manifest. Vomiting 
only infrequently relieves the pain, tends 
to recur despite an empty stomach, and 
may be blood streaked. Massive hemor- 
rhage can be encountered. During this 
early course of pancreatitis intestinal peri- 
staltic sounds are quite active, and this 
is helpful in differentiating it from a per- 
forated ulcer. Within twenty-four to thir- 
ty-six hours, ileus appears. When this is 
marked, abdominal distention becomes 
prominent. Such distention is more often 
seen in severe pancreatic necrosis. Three 
of the patients in the present series pre- 
sented ileus; one of these died. 


Constipation is a common finding; diar- 
rhea occurs in about 10 per cent of pa- 
tients. Jaundice is present in one-fourth 
to one-third of most series, more often as 
a physical sign or laboratory quantity 
than a symptom. Only 1 of the 17 patients 
had clinical jaundice. 

PHYSICAL FINDINGS 

Low grade fever (100 to 102°) occurs 
frequently and may be higher earlier in 
the disease. This can become septic with 
chills if suppuration supervenes. Blood 
pressure, when altered, is more hyperten- 
sive than at shock level and is not particu- 
larly related to age. Jaundice may be ab- 
sent or so slight as to be overlooked clin- 
ically. 

The most significant findings are in the 
abdomen. A noteworthy point is that they 
are often not as impressive when related 
to symptoms, particularly when necrosis 
is present. Marked upper abdominal rigi- 


Ys We 
b 
i 
| 
Wie 
) 
Me™ 
ay 
g 


458 CoMER—Pancreatitis in Hospital Experience 


dity can occur, but is not unduly common. 
Abdominal tenderness is practically uni- 
versal and may on occasion be the only 
sign present. It is most pronounced in the 
area of greatest pain, but in half the in- 
stances is found as a diffuse process. 
Rarely is point tenderness present. Maxi- 
mum epigastric tenderness to the left of 
the midline or in the left upper quadrant 
is particularly important, as is left flank 
tenderness. Rebound tenderness is apt to 
occur and in the right lower quadrant 
leads to erroneous appendectomy. Ileus 
with abdominal distention has been men- 
tioned earlier. 

Patients with suppurative pancreatitis 
are more likely to develop a mass, usually 
about the fifth day of illness, Its in- 
cidence is approximately 15 per cent; one 
patient in this series had such a finding. 
It is a true abscess or pseudocyst, but can 
be inflamed, matted omentum. Cullen’s 
sign (discoloration of the umbilical area) 
or Grey-Turner’s sign (flank edema, in- 
duration, and discoloration) is due to ex- 
travasated blood. It is uncommon (2 to 
5 per cent), appearing after the tentative 
diagnosis of pancreatitis has been estab- 
lished. Diaphragmatic irritation is not un- 
usual, but pleural effusion and parenchy- 
mal lung involvement are rare. 

W. H. C., a 37 year old, white patient was ad- 
mitted to the hospital with a history of severe, 
unrelenting, boring upper abdominal pain of seven 
days’ duration. This was preceded by moderate 
alcoholic ingestion. Shortly after development of 
pain, he became nauseated and vomited repeatedly. 
Opiates failed to provide relief. Physical examina- 
tion showed a shocklike state, generalized marked 
abdominal tenderness with muscle spasm and ileus. 
A diagnosis of perforated peptic ulcer versus acute 
pancreatitis was made. Gastric suction, morphine, 
and intravenous fluids were given. The amylase 
test was unsatisfactory. The patient died within 
six hours after admission. Necropsy: Pancreas 
weighed 410 grams, the entire organ showing 


edema and many areas of hemorrhage. The pan- 
creatic ducts were patent. 


LABORATORY DATA 
Serum amylase (diastase) is the most 
important single laboratory determination 
in diagnosing acute pancreatitis. In health 
the amylase level in a given individual is 
constant and ordinarily not subject to 


postprandial or diurnal variations. The 
level rises twelve to eighteen hours after 
onset of symptoms; (Probstein® believes 
the rise to begin within even less time), 
reaches its peak in twenty-four to forty- 
eight hours, and then rapidly falls to nor- 
mal, The normal range depends on the 
particular laboratory doing the test, but 
the generally considered top level of nor- 
mal is 150 Somogyi units. Levels between 
this and 1000 units need to be interpreted 
cauticusly. Above this, the diagnosis is 
almost certain. Many clinicians calculate 
elevations in terms of so many times the 
top level of normal for any particular 
laboratory. The rise and fall of serum 
amylase is a drawback in using the test 
for diagnosis unless this variation is kept 
in mind. The height of this value cannot 
be used to classify the type of pancreatitis 
and extensive necrosis may give normal 
values. Finally, the test can be abnormal 
in salivary gland inflammation or obstruc- 
tion, peptic ulcer perforation, pancreatic 
carcinoma, renal retention, and perhaps 
hepatic insufficiency and opiates. Renal 
retention is the most likely cause for con- 
fusion. Urinary diastase levels can be 
measured to eliminate this factor. Values 
above 900 units substantiate a diagnosis 
of pancreatitis. Hyperamylasemia was 
present in 15 of the 17 patients studied. 
The remaining 2 cases were verified at 
autopsy. 

Serum lipase usually parallels amylase 
abnormalities, but reaches its peak some- 
what later and is slower in returning to 
normal. A serious criticism is the twenty- 
four hour incubation needed in its deter- 
mination at a time when decision as to 
surgery is so important. If both tests re- 
main elevated, carcinoma of the head of 
the pancreas may also be suspected. Li- 
pase was elevated in 4 of the 7 cases in 
which it was performed in the present 
series. 


Innerfield and his associates" have de- 
scribed the antithrombin titer as a speci- 
fic, valuable test for early diagnosis, fol- 
lowing the clinical course, and evaluating 
prognosis in acute pancreatitis. The test 
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is an assay of the intravascular response 
between antithrombin and trypsin. It is 
also positive in carcinoma of the head of 
the pancreas when jaundice is of less than 
ten weeks’ duration.’ 

Leukocytosis varies from 10,000 to 20,- 
000. There is little which is specific for 
pancreatitis. Hematocrit measurements 
show early hemoconcentration and are a 
useful guide in fluid therapy. Albumin- 
uria occurs frequently. Glycosuria and 
hyperglycemia are noted in anywhere 
from 10 to 44 per cent of cases. Dis- 
turbed sugar metabolism is more apt to 
occur in the severe forms of pancreatitis. 
Its severity increases as duration of the 
disease increases and subsides when the 
process resolves. Permanent diabetes de- 
velops occasionally, giving a much more 
serious prognosis. In a few instances a 
residual abnormal tolerance curve remains 
without frank diabetes. In the 17 patients, 
9 showed glycosuria and hyperglycemia at 
the time of acute pain. One subsequently 
developed diabetes and 3 patients had 
residual abnormal tolerance curves. 


A lowered calcium level is found when 
mobilization occurs into areas undergoing 
fat necrosis. If present, it is detected 
about the fourth to sixth day. Electrocar- 
diographic changes can also occur in asso- 
ciation with low serum potassium levels. 
Determination of serum electrolytes are 
mainly useful to serve as a guide to ther- 
apy. Diagnostic abdominal puncture for 
amylase measurement can be done in pa- 
tients in whom necrosis is suspected. Hy- 
perlipemia is reported; 2 in this series 
showed transient serum milkiness. X-ray 
examination of the abdomen is of as much 
or more value for its exclusion of free 
air as to describe the “sentinel loop” (an 
isolated distended loop, usually jejunum) 
early in the course of pancreatitis. Other 
radiographic findings to look for are en- 
largement of the duodenal loop or forward 
displacement of the stomach. 


DIAGNOSIS 

A general pattern can be described to 
visualize a picture of acute pancreatitis; 
clinical course of the disease lends further 


definition. Development of pain, followed 
by nausea, vomiting, ileus, and perhaps 
shock, is definite enough. Dramatic symp- 
toms in relation to less impressive physi- 
cal signs is an important point. Hyper- 
amylasemia, hyperlipasemia, and increased 
antithrombin titer help. Yet diagnosis 
cannot always rest on these grounds 
alone: (1) The picture is not always so 
characteristic, and (2) anatomic location 
of the pancreas in relation to other organs 
more frequently the site of disease always 
raises the problem of differential diagno- 
ses. Acute cholecystitis, severe gastritis 
in an alcoholic, perforated viscus, intestin- 
al obstruction, vascular accidents, and 
sickle cell crisis (in Negroes) are com- 
monly misleading. Index of suspicion in 
this problem is the anchor for correct 
solution. 

P. K. H., a 32 year old, white clerk was admitted 
with a three day history of nausea and persistent 
vomiting accompanied by only mild upper abdom- 
inal pain. He had a similar episode two months 
previously, but at that time pain was the pre- 
dominant symptom, finally localizing in the right 
lower quadrant of the abdomen. An appendec- 
tomy was done, revealing a normal appendix. Phy- 
sical examination on the present admission re- 
vealed temperature of 99.8°F., B.P. 170/100, and 
mild, generalized abdominal tenderness. Serum 
amylase was four times the upper limit of normal. 
Transient hyperglycemia was found. He was 
treated conservatively and symptoms gradually 
subsided by the end of six days. Recovery was 
thereafter uneventful. 

THERAPY 

Therapy is controversial. The decided 
trend is nonoperative management. Mor- 
bidity and mortality rise when surgery is 
employed.*:* Generally, overall mortality 
is 12 per cent (in the present series and 
in larger groups). The decision to stay 
out of an abdomen where severe pain 
occurs may be very difficult even in the 
presence of an elevated serum amylase. 
Milder cases offer less difficulty and, for- 
tunately, constitute the majority of pa- 
tients. 

In the acute phase, relief of pain is 
paramount. Meperidine (demerol) is pre- 
ferred by some to morphine. There are 
theoretical objections to both, but in prac- 
tice both are used in full doses. In many 
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instances, these drugs will suffice. In 
others, they will not and splanchnic block, 
intravenous procaine, and epidural anes- 
thesia * can be tried. These measures re- 
duce or relieve pain, may reduce spasm of 
the sphincter of Oddi, and alleviate vaso- 
constriction. Nitroglycerin (grain 1/50 to 
1/150), sublingually, or papaverine hydro- 
chioride (2 grains, intravenously) are also 
used as adjuncts. 

Gastric suction is almost universally 
employed to control vomiting, aid in sup- 
pression of pancreatic secretion, and to 
prevent or treat distention. Therapeutic 
effort at suppression of pancreatic secre- 
tion is nullified if the tube is allowed into 
the duodenum, the acid chyme thus stimu- 
lating the pancreas. Alkalis through the 
stomach tube can be used to aid in secre- 
tion suppression. Drug therapy is em- 
ployed for the same purpose: atropine 
(gr. 1/75), methantheline bromide (ban- 
thine, 25 to 50 mg.) or hexamethonium 
salts (250 mg.) can be given intramuscu- 
larly. 

Treatment of shock, dehydration, and 
electrolyte imbalance depends on the indi- 
vidual patient. Blood transfusions, glucose 
solutions, and suitable electrolyte replace- 
ment are necessary in varying degrees. 
Caloric requirements are met in part by 
daily intravenous glucose. However, insu- 
lin should not be used unless diabetes is 
present. Calcium gluconate (20 cc. of a 
10 per cent solution intravenously), if 
serum levels are low, or for its “relaxing” 
effect, is commonly given. Serum albumin 
has been used for shock and its antitryp- 
tic effect. Experimentally, a soybean prep- 
aration is effective in counteracting tryp- 
sin. 

Antibiotics in acute pancreatitis are dif- 
ficult to evaluate. Penicillin alone is of 
little value. The broad spectrum anti- 
biotics, preferably chlortetracycline (aure- 
omycin), probably will serve the purpose 
better. 

How long to continue these measures 
depends on patient response. Usually three 
to five days are necessary. During this 
time close cooperation between internist 


and surgeon is necessary. A suppurative 
mass, spreading peritonitis, cystic forma- 
tion, obstruction of the biliary tract, or 
inability to establish a diagnosis of pan- 
creatitis with reasonable certainty are in- 
dications for surgical intervention. Even 
in these circumstances, supportive meas- 
ures for better preparation of the patient 
may well be indicated. 

J. T. A., a 36 year old, white supervisor devel- 
oped acute upper abdominal pain followed by 
nausea and vomiting while in military service. 
Surgery was performed for a ruptured peptic ul- 
cer. None was found, but the pancreas was hem- 
orrhagic and showed areas of necrosis. He devel- 
oped an abdominal fistula which gradually healed 
over a period of eight months. He had no further 
s)mptoms until three years later, when he had a 
second bout of acute abdominal pain and nausea. 
Three days later a mass developed just to the 
right of the scar and ruptured. X-ray studies 
showed a pancreatic pseudocyst. This failed to 
close and the cyst was subsequently removed sur- 
gically. 

To prevent recurring attacks of pan- 
creatitis, careful search for biliary tract 
disease following subsidence of the acute 
process is necessary. While this does not 
guarantee a cure, it seems to reduce the 
incidence of further episodes.® The sug- 
gestion is also made that vagotomy helps 
in achieving the same end. 


Management of any particular episode 
in recurrent pancreatitis is the same as 
outlined earlier. Chronic relapsing pan- 
creatitis may result from repeated acute 
attacks, but is probably in a separate cate- 
gory with calcification, gland atrophy, and 
intractable pain usually found in chronic 
alcoholics. Steatorrhea, diabetes, and ob- 
structive jaundice complete the picture. 
This leads to the idea that prognosis in 
acute pancreatitis is generally good and 
infrequently leads to chronic relapsing 
disease. 

L. L. D., a 36 year old white laborer had had 
six admissions to the hospital for abdominal pain. 
He had had approximately 20 acute episodes of 
severe upper abdominal pain, nausea, and vomit- 
ing over a six year period. The pain gradually 
became intractable. He developed morphine addic- 
tion. Serum amylase and lipase levels even dur- 
ing acute episodes of pain did not rise to more 
than twice the normal range. Steatorrhea was 
mild. Permanent diabetes did not develop. X-ray 
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studies showed calcific densities in the pancreatic 
region. Laparotomy revealed no biliary tract dis- 
ease. The pancreas was stony hard. In spite of 
vigorous therapeutic measures, (including repeated 
splanchnic blocks), pain gradually became so in- 
tractable that the patient committed suicide. 
SUMMARY AND CONCLUSION 

Acute pancreatitis is more common than 
many physicians realize. Increasing aware- 
ness of this possibility in patients with 
abdominal pain, nausea, vomiting and ileus 
will lead to proper evaluation. The physi- 
cal signs of disease are often much less 
impressive than presenting symptoms. 
Cholecystitis, intestinal obstruction, viscus 
perforation and other entities are more 
common, and pancreatitis may present it- 
self in one of these patterns. Serum amy- 
lase is the laboratory anchor for diagnosis. 
Antithrombin titers in places equipped to 
do them are usually extremely valuable. 


Therapy, while controversial, is aimed 
at pain relief, suppression of pancreatic 
secretion, avoidance of distention, correc- 
tion of shock and fluid imbalance, preven- 
tion of suppuration, and management of 
complications. The nonoperative attitude 
probably results in lowered morbidity and 
mortality, except in special circumstances. 
Once the acute attack has subsided, defini- 
tive biliary tract surgery, if needed, can 
be done. Chronic relapsing pancreatitis 
gives evidence of being a separate entity 
from the recurrences of acute pancreatitis. 
The overall mortality rate from acute pan- 
creatitis is approximately 12 per cent, and 
the prognosis is generally favorable. 
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CARCINOMA OF THE ESOPHAGUS 
WALTER W. McCOOK, M. D. 
P. G. WILLIAMS, M.D. 
WILLIAM P. FEY, M.D. 
SHREVEPORT 

Because of recent pessimistic reports 
regarding the surgical treatment of car- 
cinoma of the esophagus, all cases seen at 
Shreveport Charity Hospital (now Con- 
federate Memorial Medical Center) since 
establishment of a Thoracic Surgery Ser- 
vice, were reviewed. This report covers 
the period from January 1, 1948, through 
December 31, 1953. 

Only 19 cases of primary carcinoma were 
found. Eighteen cases were epidermoid 
carcinoma and one was not histologically 
proven. This one case had such typical 
x-ray findings, including a broncho-esoph- 
ageal fistula, that it was included in the 
series, although esophagoscopy was not 
done. Cases of adenocarcinoma of the 
stomach invading the esophagus were ex- 
cluded. 

Histories were extremely variable. All 
complained of dysphagia which varied 
from a duration of five days to eighteen 
months. As a rule, the duration of dys- 
phagia did not determine the operability 
of the lesion. The patient with the short- 
est history, dysphagia for five days, had 
positive biopsies from both esophagus and 
left bronchus and was obviously inoper- 
able. The patient with the longest history, 
dysphagia for eighteen months, had a 
tracheo-esophageal fistula on admission 
and was also considered inoperable. The 
only long-term survivor had a history of 
dysphagia of three months’ duration, and 
2 recent patients on whom possibly cura- 
tive resections were done complained of 
dysphagia for only three weeks. It was 
noted that a relatively short history of 
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dysphagia was present in the most favor- 
able cases. 

Ten, or approximately one-half of the 
patients, complained of pain on swallow- 
ing. In 8 of these the pain was substernal, 
epigastric, or in the lower chest and was 
often described as aching. It was never 
severe. Two patients with carcinomas of 
the cervical esophagus complained of pain 
in the throat on swallowing. Of the 10 
patients complaining of pain, 3 had frank- 
ly palliative resections, 1 had an anasto- 
mosis above a nonresectable tumor, and 1 
had exploratory thoracotomy only. 

Of the 9 patients not complaining of 
pain, 6 had exploratory thoracotomy and 
resection was carried out in 5 of these 
6 cases. It should be noted that the 3 
patients still living fall in this group. 
One has survived five years without re- 
currence and the other 2 are still living 
without evidence of recurrence but only 
for ten or nine months, respectively. It 
was interesting to note that the 2 pallia- 
tive resections in this group without pain 
lived for almost exactly one year each. It 
then appears that pain gives a rather poor 
prognosis in carcinoma of the esophagus. 

Weight loss was difficult to determine 
from history but seemed roughly to paral- 
lel the duration of dysphagia. It varied 
from no weight loss to a recorded loss of 
40 pounds. From the appearance of some 
of these patients on admission, it seemed 
that they had lost considerably more 
weight than estimated. The 1 long-term 
survivor and the 2 recent cases who had 
possibly curative resections had lost no 
appreciable weight. This seems to be sig- 
nificant. However, 2 patients who had 
frankly palliative resections also com- 
plained of no weight loss. Otherwise, 
weight loss appeared to be related to the 
extent of the lesion and with the presence 
of complications such as_ broncho-esopha- 
geal fistula. 


Coughing and/or strangling in attempt- 
ing to swallow was a very significant 
symptom. This was noted in 5 patients. 
Four of those were proven to have either 
broncho-esophageal or tracheo-esophageal 


fistula and the other patient had a very 
high lesion in the cervical esophagus and 
strangling was apparently due to overflow. 
In addition, the larynx was involved and 
cervical metastases were present. All were 
inoperable. 

Age at time of admission varied from 
forty-three to eighty-seven. Three-fourths 
of the cases occurred in the sixth and 
seventh decades. There were 7 colored 
males, 6 colored females, 4 white males, 
and 2 white females. No conclusions ex- 
cept that this disease is not uncommon in 
females can be drawn from this data. 

Location of the lesions was as follows. 
There were 2 lesions located in the upper 
one-third of the esophagus, 11 located in 
the mid one-third, and six located in the 
lower one-third. Neither of the upper one- 
third lesions was operable, one having 
cervical lymph node metastases and _ in- 
vasion of larynx and the other having a 
tracheo-esophageal fistula. 

Of the 11 middle one-third lesions, 3 
had frankly palliative resections and 1 had 
possibly curative resection. Of the 6 lower 
one-third lesions, 2 had frankly palliative 
resections and 2 had a possibly curative 
resection. A by-pass procedure was done 
on 1 mid one-third lesion. These figures 
bear out the contention that lower one- 
third lesions are more amenable to sur- 
gery due to the fact that they are not in 
such intimate contact with vital organs. 

Diagnosis was not difficult in this small 
group of advanced cases. The nature of 
the lesion was suspected from the history 
in all cases. 

Fluoroscopy and x-ray studies revealed 
a suspicious lesion in all cases and, in ad- 
dition, tracheo-esophageal broncho- 
esophageal fistula were noted in 3 cases. 


Esophagoscopy was carried out in every 
case except one with a demonstrable 
broncho-esophageal fistula. Of the 18 
cases esophagoscoped, the lesion was visu- 
alized and a positive biopsy obtained in all 
but 1. The lesion in this case could not be 
visualized due to submucosal extension and 
stricture formation as proven on the re- 
sected specimen. Contrary to some re- 
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ports, we believe esophagoscopy to be very 
valuable in this disease. We believe that 
it should be carried out in every case of 
suspected carcinoma of the esophagus even 
if x-rays are negative. In 1 case seen at 
another hospital, a carcinoma was easily 
visualized and a positive biopsy obtained, 
although he had had two negative x-ray 
studies. We have, in several cases, re- 
moved old impacted foreign bodies on 
esophagoscopy in patients with typical 
histories and x-ray findings of carcinoma. 
We do believe, however, that exploration 
should be carried out in the absence of a 
positive biopsy if other findings indicate 
the probability of carcinoma being pres- 
ent. 

Bronchoscopy should always be _per- 
formed on those patients with middle and 
upper one-third lesions as involvement of 
trachea or bronchus indicates inoperabili- 
ty. We have, on occasion, obtained posi- 
tive biopsies from both esophagus and 
bronchus in patients without demonstrable 
fistula. 

We have undertaken exploration for 
possible resection on all cases not showing 
signs of inoperability. Palliative resections 
were done whenever possible so that the 
patient could swallow normally during the 
remaining period of his life. Whether or 
not resection, radiation, or a combination 
of both, will prove to be the treatment of 
choice in the future will have to be left 
to institutions with large series of cases 
to determine. We have, on one occasion, 
anastomosed the stomach to the esophagus 
above the lesion leaving the esophagus in 
situ with satisfactory immediate result. 
We have had no experience with plastic 
tube replacement of the esophagus. 

Of the 19 cases, 1 refused exploration. 
Six cases were considered inoperable, 4 
having tracheo-esophageal or  broncho- 
esophageal fistula or invasion of bronchus 
proven by bronchoscopy. One patient was 
considered inoperable because of involve- 
ment of larynx and proven metastatic cer- 
vical nodes. Only 1 patient was con- 
sidered inoperable because of extremely 
poor general condition. He also had 
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auricular fibrillation. He was subjected 
to jejunostomy, later eviscerated, and ex- 
pired. This was the only hospital death 
on original admission. The remainder of 
the inoperable cases all had gastrostomies 
and the 2 upper one-third lesions eventu- 
ally had tracheotomies as well. Two pa- 
tients were later re-admitted and expired. 
The remaining 3 were lost to follow-up 
and are presumed to be dead. The case 
refusing exploration was lost to follow-up. 

Twelve cases were explored for possible ; 
resection. Excluding the case who refused ae 
exploration, this gives an exploration rate 
of 66 per cent. 

Of the 12 cases explored, 3 were found 
to be so extensive that they were merely 
closed and gastrostomy carried out. There 
were no hospital deaths. Two had lesions 
invading the aorta and the third a lesion 
invading the left bronchus. All were ex- 
plored through the left chest. 

One case explored by the abdominal- 
thoracic route had an inoperable lesion in- 
vading the pulmonary artery. The stomach 
was brought up above the lesion and anas- 
tomosed to the esophagus leaving the 
lesion in situ. She was discharged three 
weeks postoperatively, swallowing satis- 
factorily. 


Eight patients had resection of their 
lesions, 7 with esophago-gastrostomy and 
1 with resection of lesion and end-to-end 
anastomosis of the esophagus. All patients 
recovered and were discharged, swallow- 
ing satisfactorily. Five of the 8 resections 
were frankly palliative in nature. Again 
excluding the patient refusing surgery, 
the resection rate was 44 per cent of the 
total group and 66 per cent of the ex- 
plored group. There were no operative or 
hospital deaths. 

All cases having palliative resections 
are known to be dead. We were some- 
what surprised to find that one of these 
cases lived for eleven months, another for 
twelve months and another for fourteen 
months. Autopsy on 2 of these cases 
showed extensive mediastinal involvement 
but no involvement at site of anastomosis. 
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The other 2 lived for two and four months, 
respectively. 


Only 3 cases had possibly curative re- 
sections; in other words, no gross tumor 
was left. One lower one-third lesion has 
survived for five years. One upper one- 
third lesion without lymph node involve- 
ment, is living and well only ten months. 
The other case, a lower one-third lesion 
with only one out of twenty-three lymph 
nodes involved, is living and well for nine 
months. Neither of the latter cases has 
survived long enough to claim a possible 
cure. Thus only 16 per cent of the total 
cases or 37 per cent of the resected cases 
were resected for possible cure. 


Preoperatively, these patients are pre- 
pared by adequate hydration and blood 
transfusions, administration of antibiotics 
and mechanical cleaning of the esophagus 
if significant obstruction exists. Medical 
consultation for diagnosis and treatment 
of associated disease, so often present, is 
mandatory. One cannot hope to restore 
lost weight and these often emaciated- 
appearing individuals tolerate surgery sur- 
prisingly well. 

Before 1952, all patients were explored 
through a left transthoracic approach. The 
resection of a high lesion requiring supra- 
aortic anastomosis was somewhat difficult 
from this approach, especially if it were 
adherent to vital organs. Since 1952, the 
abdominal-right-thoracic approach has be- 
come the procedure of choice for all lesions 
of the upper two-thirds of the esophagus. 
In fact, we prefer it for all lesions except 
those at or just above the cardia in which 
resection of a portion of the diaphragm 
may be necessary. It is our feeling that 
a much more thorough cancer operation 
can be done through the right thoracic 
approach as the lesion can be dissected 
free under vision at all times. It is also 
easier to remove sufficient esophagus 
above the lesion as a supra-aortic anasto- 
mosis is no more difficult than an infra- 
aortic one. In those cases in which it has 
been necessary to completely mobilize the 
stomach to the pylorus, the blood supply 
has remained adequate. 
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Removal of the upper portion of the 
stomach along with its lymph nodes is 
necessary in cases of low esophageal car- 
cinoma as lymphatic spread is often pres- 
ent in the upper gastric nodes. Particular 
attention is paid to those nodes around 
the left gastric artery. 

Open anastomosis using two layers of 
nonabsorbable sutures is carried out in all 
cases. Whether or not pyloroplasty is 
necessary has not been decided. We have 
been unable to see any difference in the 
postoperative course of cases with or with- 
out pyloroplasty. 

Expert anesthesia is essential as often 
the opposite pleural cavity is entered de- 
liberately or accidentally. Adequate blood 
replacement is made during surgery. 

We routinely drain the pleural cavity 
with a catheter attached to an under- 
water drainage system with suction. 

Postoperatively nasal oxygen is routine- 
ly given. The nasogastric tube inserted at 
the time of surgery is attached to suction. 
Blood and fluids are carefully regulated 
in order to provide a satisfactory urinary 
output but yet not overload the patient. 
We usually allow small sips of water the 
first postoperative day and remove the 
gastric tube on the second or third post- 
operative day. Fluids are then given free- 
ly, and gradually, soft and then solid foods 
are added. The postoperative course is of- 
ten surprisingly smooth considering the 
magnitude of the procedure. Patients are 
allowed up as soon as chest and gastric 
tubes are removed and are discharged on 
regular diet two to three weeks postoper- 
atively. 

SUMMARY 

1. Nineteen cases of primary epidermoid 
carcinoma of the esophagus were seen 
at Shreveport Charity Hospital (now 
Confederate Memorial Medical Center) 
during the years 1948 through 1953. 

2. Twelve patients were explored giving 
an exploration rate of 63 per cent. 

3. Eight patients had esophageal resec- 
tion giving a resection rate of 42 per 
cent of the entire group and 66 per 
cent of the explored group. 
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4. Five resections were frankly palliative, 
only 3 patients had possibly curative 
resection (no gross tumor left). Pos- 
sibly curative resections were then done 
in 16 per cent of all cases and 37 per 
cent of resected cases. One has sur- 
vived five years postoperatively and 2 
are living and well for ten and nine 
months, respectively. 


5. There were no postoperative deaths in 
either the explored or resected group. 
6. Two cases lived for one year after 
palliative resection and 1 for fourteen 
months with satisfactory swallowing. 
CONCLUSION 
Resection of the esophagus for carcino- 
ma can be carried out with an acceptable 
mortality rate. 


Further progress in treatment of this 
disease must be directed towards earlier 
diagnosis so that a larger proportion of 
patients may be submitted to possible 
curative resection. 

From study of this small series, resec- 
tion seems to offer possible cure in a 
small percentage of cases and definite 
palliation in others. 
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THE IMPORTANCE OF UROGRAPHY 
IN ROUTINE EXAMINATIONS * 
MORTIMER SILVEY, M.D. + 
BATON ROUGE 

The purpose of this paper is not as the 
title would suggest, that all patients be 
subjected to urography as a_ routine. 
Rather it is to emphasize that abnormali- 
ties of the genito-urinary tract may pre- 
sent such atypical and bizarre symptoms 
that in puzzling cases urography should 
be performed whether  genito-urinary 
symptoms are present or minimal. 

Most guesswork in urologic diagnosis 
ended with the introduction and improve- 
ment of the cystoscope and the invention 
of roentgen ray. Added to that we now 
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have opaque media that can be injected 
intravenously in the vast majority of 
cases without any untoward reactions, so 
that one can obtain accurate studies of 
the upper urinary tract with proper prep- 
aration and technique. It is the combina- 
tion of cystoscopy, retrograde pyelog- 
raphy, excretory urography, and labora- 
tory studies that gives the urologist the 
necessary tools with which to practice 
accurate diagnostic urology. 


Frequently in the history of a urologic 
patient urinary symptoms have been pres- 
ent in a minimal, or intermittent manner 
for many years. The patient has been 
told that he had “pus in the urine”, treat- 
ed with one or another of the urinary 
antiseptics, relief obtained and the uri- 
nary tract never investigated further. 
With the conclusion of the urological 
study, it is very often with regret that 
the patient has to be informed, to his 
amazement that a nephrectomy is neces- 
sary. And in some patients it might have 
been possible had the pyuria been investi- 
gated earlier that a kidney could have 
been saved by a plastic procedure or a 
“silent” stone removed before too much 
damage had been done to the kidney. 
Most cases of hematuria are usually in- 
vestigated since the public in the last few 
years has been bombarded by the lay 
press that bleeding is a symptom of can- 
cer. Many of these patients will request 
that their family doctor send them to a 
urologist. To assume that simultaneous 
hematuria and pyuria always means sim- 
ple infection of the urinary tract is fal- 
lacious. It is just as wrong to assume 
that pyuria in itself always means ordi- 
nary bladder or upper tract infection. It 
has been our policy to obtain urograms 
on all patients who give a history of 
pyuria, or in whom infection is found at 
the time of examination. With or without 
accompanying genito-urinary symptoms 
naturally the female patient is questioned 
carefully whether or not the specimen had 
been a catheterized one. If there is any 
doubt at all the patient is advised to have 
urographic study. The following case re- 
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port well illustrates what simple pyuria 
may mean. 


S. E. H., white female age 45, was first seen 
on December 8, 1952, due to a finding of pyuria 
on examination by an internist. She saw the in- 
ternist on December 4, 1952, because of diar- 
rhea of a week’s duration. She had absolutely 
no genito-urinary symptoms then but there was 
a question of past pyuria, and also questionable 
the fact that she had had excretory urograms at 
a local hospital several months prior to being 
seen by the internist, which she was told were 
normal. The hospital had no record of any uro- 
grams. The urological examination was complete- 
ly negative except for a finding of a bacilluria. 
She was placed on terramycin, advised to have 
excretory urograms and was not heard from 
again after her urine was found sterile on De- 
cember 12, 1952. The blood count and stool speci- 
mens were normal at that time. She returned 
again two years later on February 26, 1954, 
again being sent by the same internist, and 
again because of a finding of asymptomatic py- 
uria. The internist had been consulted because 
of chest pain. She objected to excretory uro- 
graphy because of the intravenous injection but 
consented to retrograde pyelography. This was 
performed on March 2, 1954, and a deformity in 
the upper pole of the right kidney was found 
(See Figure 1). Since the patient had an upper 
respiratory infection surgery was deferred until 
March 12, 1954, at which time a right nephrec- 
tomy was performed. At surgerv a large upper 
pole mass was found. The pathological report 
was renal cell carcinoma without microscopic in- 
volvement of the renal veins. The chest x-ray 
preoperatively was not abnormal. At the present 
time the patient is doing well and has concluded 
a course of deep roentgen therapy. The prognosis 
is certainly guarded. 


Patients having bladder neck obstruc- 
tion or prostatism we believe should have 
urographic study. Again, it is trve that 
usually such x-rays are found to be nor- 
mal, yet on the other hand x-ray studies 
of the upper urinary tract frequently give 
a clue as to the cause of prostatic infec- 
tion. In many cases prostatic calculi that 
are not palpable on digital examination 
can be seen on the plain flat film. Insofar 
as bladder neck obstruction is concerned, 
urography gives us a more complete pic- 
ture. Dilated ureters, hydronenhrosis and 
many other pathological entities can be 
discovered so that prior to surgery in- 
tended to relieve obstruction one can anti- 
cipate complications that otherwise would 


Figure 1. Pyelographic deformity 
pole of the right kidney. 
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in the upper 


not result were there a normal upper 
tract, As an example of long standing 
prostatic infection the following case is 
reported. 


J. M., white male age 54, was seen on March 
2, 1954, with typical left ureteral colic. He had 
never had a prior attack. The only other perti- 
nent points in his history were that of prostatic 
infection for which he had been massaged for 
nearly twenty-five years, that he had had liver 
trouble some five years ago, and ventricular 
tachycardia on many occasions. He had had many 
x-ray studies but was not certain as to whether 
urography had ever been accomplished. He had 
moved from one town to another and frankly 
admitted that unless he were quite ill he would 
net consult a physician. The physical examina- 
tion revealed exquisite tenderness in the left 
costovertebral angle and a thickened left seminal 
vesicle. The laboratory studies were within nor- 
mal limits except for many red blood cells in the 
urine. The patient was hospitalized and a K.U.B. 
on admission revealed a shadow 1 by 5 cm. in 
line with the left upper ureter. Excretory uro- 
grams performed on March 3, 1954, confirmed 
the finding of a calculus in the left upper ureter 
with incomplete block. But in addition an 
atrophic right kidney with practically no func- 
tion was found (See Figure 2). On March 4, 
1954, left ureterolithotomy was performed and 
the patient had an uneventful course. The blood 
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Figure 2. Calculus in left upper ureter and an 
atrophic right kidney. 


calcium, phosphorus, and uric acid levels were 
normal. The stone proved to be calcium oxalate. 
This patient was indeed fortunate that he had a 
symptomatic calculus, for it could have been of 
the so called “silent” variety and produced irre- 
parable damage to what is practically his only 
kidney. 

As an unusual example of upper tract 
disease with bladder neck obstruction the 
following case is cited. 


E. G. E., age 46, was seen on September 23, 
1949, because of intermittent bouts of frequency 
and urgency of one year’s duration associated 
with difficulty on urination. The complete uro- 
logical examination was negative. The prostate 
was normal in size and free of pus on the ex- 
pressed secretion. To rule out stricture a num- 
ber 18 F urethral catheter was passed with ease. 
The patient was advised to have excretory uro- 
graphy and cystoscopy. Cystoscopy revealed a 
vesical neck contracture without any changes in 
the bladder musculature. Conservation was ad- 
vised for the bladder neck obstruction. Initial 
urography was not diagnostic. Repeat urography 
revealed a peculiar dye pattern on the right side. 
The left kidney was normal. The patient was 
advised to have a right retrograde pyelogram 
and a diagnosis of cyst versus tumor was made 
(See Figure 3). On December 9, 1949, the right 
kidney was exposed and a small tumor found in 
the upper pole. Nephrectomy was _ performed. 


Figure 3. Right retrograde pyelogram reveal- 
ing upper pole deformity. 


The pathological report was renal cell carcinoma. 
The renal veins were microscopically free of 
tumor. The preoperative chest plate was normal. 
The patient is still alive and well, and regular 
studies for metastasis have been negative. 

Gage and Floyd' have shown that 
lesions of the genito-urinary tract fre- 
quently will produce intra-abdominal 
symptoms so that many times surgery is 
performed on the intestinal tract with the 
resulting sacrifice of abdominal organs, 
only to be revealed later that the real 
cause of the symptoms was a lesion of 
the kidney or ureter. In a review of the 
literature they found that 25 to 30 per 
cent of patients with disease of the upper 
urinary tract have had previous abdomi- 
nal operations for nonexisting intra-ab- 
dominal lesions. They explain the simi- 
larity of symptoms on the basis of similar 
nerve, blood, and lymphatic supply. The 
sympathetic nerves to both systems have 
a common origin too; that is, the celiac 
ganglion and the celiac plexus. Another 
reason they believe is the close anatomic 
association between the upper urinary 
tract and the sensory nerve supply of the 


Z EE, ; 
i 
% 
by 


468 SILVEY—I/ mportance of Urography in Routine Examinations 


parietal peritoneum. They further state 
that in 30 to 40 per cent of cases with 
genito-urinary disease the signs and symp- 
toms are abdominal and that less than 50 
per cent of patients with urological dis- 
orders present classical genito-urinary 
findings. They recommend because of 
these facts that urography should be a 
routine procedure in all patients forty 
years of age or more. 

The following two cases illustrate the 
aforementioned facts very well. Both of 
these patients had hypernephromas which 
were not diagnosed preoperatively despite 
complete genito-urinary studies including 
urography. Neither of these cases had 
typical pyelographic deformities. In the 
first the pyelograms were normal and in 
the second only a mild hydronephrosis 
was demonstrated. 

S. C., white female age 46, was first seen May 
24, 1949, with severe upper abdominal pain. She 
was cold and clammy and had a feeble rapid 
pulse. There were no genito-urinary symptoms. 
The entire abdomen was tender and rigid. Lab- 
oratory studies were within normal limits. She 
was also seen by a general surgeon in consulta- 
tion. A diagnosis of acute pancreatitis was made. 
Retrograde pyelography accomplished May 25, 


Figure 4. Retrograde pyelograms without de- 
formity. 


1949, revealed no abnormalities except for fixa- 
tion of the left kidney (See Figure 4). Left 
lateral retrograde pyelography on May 26, 1949, 
revealed no displacement of the kidney (See Fig- 
ure 5). Three days later G. I. series revealed 
upper displacement of the stomach and down- 
ward displacement of the colon. A large cystic 
mass could be palpated at this time. Exploratory 
laporatomy was performed on June 1, 1949, by a 
general surgeon. The preoperative diagnosis was 


Figure 5. Left lateral retrograde pyelogram 
without displacement of kidney. 


pseudocyst of the pancreas; the postoperative 
diagnosis the same. A large soft mass was 
found filling the left omental bursa. This was 
adherent to the gastrocolic omentum, transverse 
mesccolon, the tail of the pancreas and the kid- 
ney. Exposure was inadequate and a combined 
thoraco-abdominal approach had to be employed. 
During the dissection which required splenec- 
tomy, and resection of the tail of the pancreas, 
a necrotic cavity was found around the mid- 
portion of the left kidney and a nephrectomy was 
performed. The pathological report of the kid- 
ney was hypernephroma. The spleen was normal. 
The pancreas revealed hemorrhage with inter- 
stitial infiltration. The patient received deep 
therapy postoperatively. She is still alive and 
well and without evidence of metastasis. 

T. E. M., white male age 66, first seen August 
2, 1949, with a history of increasing constipa- 
tion and a feeling of fullness in the left upper 
abdomen. The genito-urinary history and physi- 
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cal examination were not abnormal except for 
chronic prostatitis. Excretory urograms August 
3, 1949, revealed a normal right kidney with a 
mild left hydronephrosis. August 5, 1949, left 
retrograde pjelogram (See Figure 6) again re- 


A 
A 

Figure 6. Left retrograde pyelogram reveal- 
ing mild hydronephrosis. 


vealed only a mild hydronephrosis. The chest 
x-ray on August 4, 1949, revealed an inflamma- 
tory lesion in the left upper lobe. The barium 
enema on August 8, 1949, revealed marked delay 
in emptying of the colon, acting like an obstruc- 
tion in the retrosigmoid region. It was decided 
to observe the patient for a while and on August 
26, 1949, he returned with signs of partial intes- 
tinal obstruction. An exploratory laporatomy 
was performed August 30, 1949, by a general 
surgeon, and a normal intestinal tract was 
found with a huge kidney on the left side and 
a mass involving the upper pole of the left kid- 
ney and a metastatic liver nodule. A combined 
thoraco-abdominal approach had to be employed. 
Splenectomy, removal of the liver nodule and a 
left nephrectomy performed. The lesion in the 
left lung was a metastatic nodule. The kidney 
weighed 890 grams and histologically a hyper- 
nephroma was found. The patient left the hos- 
pital October 12, 1949, but died three months 
later with generalized metastasis. 
CONCLUSIONS 

An attempt has been made to stress the 
importance of urography as part of the 
general examination. If one bears in mind 


the fact that all patients with slight uro- 
logic manifestations, vague abdominal 
complaints, and unusual symptoms be sub- 
jected to a complete urological study in- 
cluding urography, then more accurate 
diagnosis will be made. Five cases have 
been presented to support this viewpoint. 
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DISCUSSION 

Dr. Eugene St. Martin (Shreveport)—There are 
many indications for urography. Dr. Silvey has 
emphasized its use in recurrent infection and in 
hematuria. He has stressed its importance in 
vague abdominal complaints with or without uri- 
nary findings. The cases he cited are lesions to 
be remembered and illustrate so well the need 
for early diagnosis if surgery is to be corrective. 

Urography or the roentgenological study of the 
urinary tract by the introduction of opaque media 
is available to every physician—at least in a 
limited way. To do excretory urograms or cys- 
tography requires no special equipment except 
films of good quality. The general man, apart in 
his small clinic, should endeavor to become pro- 
ficient in reading excretory urograms in order to 
rule the urinary tract in or out in the differential 
diagnosis of a patient with acute or chronic ab 
dominal pain. Obscure masses may be localized to 
the retroperitoneal space or not by lateral pyelo- 
grams. 

Excretory urography should be routine in the 
evaluation and management of ureteral colic due 
to calculi. Delayed films are extremely valuable 
in the early nonfunctioning kidney to pinpoint the 
obstruction as the dye comes through, and oblique 
films cinch the diagnosis when there is question 
about the true diagnosis of an opaque shadow in 
the bony pelvis. 

The investigation of the hypertensive patient is 
incomplete without excretory urography which is 
not only an excellent renal function test but may 
demonstrate unilateral atrophic pyelonephritis, the 
Goldblatt phenomenon, or a suprarenal pheochro- 
mocytoma. These conditions usually require sup- 
plementary roentgenologic studies such as aor- 
tography and presacral air insufflation and indi- 
cate remedial surgery. 

Fever of unexplained origin, failure of infant 
to gain weight, congenital anomalies in the genito- 
urinary system, and the investigation of albumin- 
uria are other important indications for urography 
to fully evaluate the patient. 

Cystography or the roentgenological study of the 
bladder after the introduction of contrast media 
is both useful and easy. This is a routine for the 
patient with the fractured bony pelvis. Cystogra- 
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phy is particularly informative in pediatric uro- 
logical problems. In the infant or child, the seri- 
ous consequences of bladder neck obstructions are 
represented by enlarged bladders, diverticuli, re- 
gurgitation up the ureters, and residual urine in 
the gravity or voiding cystogram. The latter pro- 
cedure cannot be stressed enough for children with 
abnormal voiding symptoms and is easily done by 
simply filling the bladder to capacity with dye 
then taking a film of the abdomen before and im- 
mediately at the end of micturition. 


In conclusion, more frequent use of urography 
will provide earlier urological diagnosis with maxi- 
mum conservation of renal tissue. 


4). 


A SIMPLE PSYCHOLOGICAL AP- 
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NEW ORLEANS 

Four years ago a program was initiated 
in our office in an effort to prepare our 
patients better for pregnancy and labor. 
It seemed logical to use the medium of 
mothers’ classes in order to accomplish 
more than was possible in routine office 
visits. 

There were several factors that led us 
to believe that patients could benefit from 
this type of aid on our part. It was real- 
ized that the average patient has little or 
no understanding of her anatomy or what 
happens during labor. Most women are 
unaware of what could be expected in the 
hospital during labor and delivery or what 
part would be played by both the patient 
and the physician to accomplish a_suc- 
cessful outcome. It was impressed on us 
from time to time that private patients 
are often less well informed than the aver- 
age patient at Charity Hospital who has 
had ample time to sit and talk at length 
with a medical student. Then on occasion 
we would encounter the patient who, be- 
cause of extreme curiosity, would consume 
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long periods of office visits with questions. 
Realizing that these were common ques- 
tions which should be answered for all, it 
was decided to supplement prenatal care 
with an information program for our 
patients. 

Prior to this time reliance had been 
placed on various booklets and printed 
matter. Not only did we find disagree- 
ment with many of the statements in the 
various publications available, but they 
seemed a most impersonal means of trans- 
mitting information. Much of such ma- 
terial undoubtedly made a quick trip to 
the waste basket after leaving our office. 


Is there a need for patient instruction 
and better understanding on the part of 
the patient? Should one treat only the 
growing uterus, its contents, and physical 
changes resulting therefrom; or should 
one also be attentive toward the emotional 
aspects of pregnancy and labor? 


This question has been answered by 
many authorities in the past. For exam- 
ple, Greenhill states,' “The most powerful 
element that interferes with the happy 
normal course of motherhood is fear.” 
Again, Eastman states,” “There can be no 
doubt that the attitude of a woman toward 
her confinement has a considerable in- 
fluence on the ease of her labor.” 


The foregoing statements of both teach- 
ing authorities would indicate agreement 
for the need of a medium to calm the 
fears of a patient, which in turn would 
have a direct effect on the conduct of 
labor. We feel that the woman who is 
well informed and who can rationalize, is 
apt to have a more normal mechanism of 
labor. Reynolds,* having noted the oc- 
currence of more normal labor following 
sedative drugs, hypnosis and even sug- 
gestions, feels that, “there is a mechanism 
whereby the relief of pain by any of 
these means may benefit the pattern of 
uterine contractions.” 

The idea is not new, as is noted by the 
following quotation from Aristotles’ Com- 
plete and Experienc’d Midwife, printed in 
London in 1700:* “Others protract the 
birth, by reason of their timidity, and 
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extream fear of some farther pain than 
what she at present feels; such must be 
advised, that it is the will of the Author 
of our beings that it should be so; and 
that her fears are beyond what she will 
feel; and that others have gone through 
greater pains than she is like to have: 
such comfortable words being oft-times a 
great support to the labouring woman. If 
she be melancholy, (for sometimes diffi- 
cult labour arises from thence) endeavor 
by all means to make her cheerful.” In 
more recent times Grantly Dick Read* 
had enlarged upon these same ideas. 

It seemed then, that the logical approach 
in a busy practice was to attempt to meet 
groups of patients and their husbands for 
informal discussions regarding pregnancy, 
delivery and the newborn. To this end an 
initial program was begun for patients 
and their husbands who present them- 
selves at planned evening meetings in the 
office for a forty to fifty minute talk fol- 
lowed by a discussion period during which 
they are encouraged to ask questions. 
From its onset the program met with 
success. 

MATERIALS 

Whereas some programs conduct sepa- 
rate classes for expectant mothers and 
fathers, and others develop into time con- 
suming and frequent meetings or classes, 
the following plan has met the needs of 
our patients. 

The patients, particularly those in their 
first pregnancy, are invited to attend a 
series of three classes, which are con- 
ducted at intervals of two to three weeks 
throughout the year. 

The first class is begun with a dis- 
cussion of the diagnosis of pregnancy 
(Table 1.) which leads quite naturally to 
a description of the changes occurring in 
the early months of pregnancy. The va- 
vious pregnancy tests and their reliability 
is mentioned. This is followed by general 
comments concerning the hygiene of preg- 
nancy with particular reference to proper 
diet, the importance of weight control, 
proper attitude, and various superstitions. 
The various laboratory tests and reasons 
for such examinations are discussed. At 
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TABLE 1 
THE CHANGES OCCURRING WITH 
PREGNANCY 


CLASS I: 


1. Diagnosis of Pregnancy 
a. Reliance on menstrual history 
b. Symptoms of pregnancy 
c. Biologic tests 
(1) Value 
(2) Indication for use 
d. Fetal movements 
e. Appearance cf fetal heart tones 
2. Hygiene of Pregnancy 
a. Proper diet 
b. Proper attitude 
c. Importance of weight control 
d. Superstitions 
3. Lab Work 
a. Nature of tests 
(1) Blood studies 
(2) Urinalyses 
(3) X-rays 
b. Indications for tests 
4. Fetal Growth During Pregnancy 
5. Slides 


this time representative x-ray films are 
shown, and explanation is given of their 
use in diagnosing multiple pregnancy and 
fetal position and for obtaining pelvic 
measurements. The growth of the fetus 
with its various activities and functions 
is then described. Slides* are shown de- 
picting the female reproductive system, 
the uterus and its growth during preg- 
nancy, and the fetus, membranes, and 
placenta. This is followed by a general 
discussion period. 

The second class (Table 2.) is concerned 
with labor and delivery. At this lecture 
the first item discussed is the onset of 
labor and how it may be recognized. In- 
structions are given as to when to call 
the physician, when to go to the hospital, 
how to reach the maternity division, and 
what happens at the hospital. Explana- 
tions are given concerning the immediate 
separation of the patient from the family 
for the usual preparation and the later 
separation as the time for delivery ap- 
proaches. 

The parts played by both the physician 
and the patient are discussed. At this 
time the role of analgesia and anesthesia 
is explained with a definite effort made 
to assure the patient that the reasonable 
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TABLE 
CL ASS L ABOR AND DELIVERY 


a. Onset 
b. Duration or length of labor 
c. Possibility of early rupture of membranes 
d. How to recognize labor 
e. Symptoms indicating need to consult physi- 
cian 
f. When to go to the hospital 
2. What happens in the hospital 
a. Mechanics of entering 
b. Preparation by nurses 
c. When the patient will be separated from her 
family 
3. Delivery 
a. Analgesia and anesthesia 
b. Normal delivery 
c. Use of forceps and episiotomy 
d. Variations from normal 
(1) Breech 
(2) Cesarean section 
4. Appearance of newborn 
a. Conditions under which it will first be seen 
by family 
5. Slides 


use of either or both will have no ill ef- 
fect on the infant. Delivery is now pre- 
sented with its variations. The use of 
forceps and episiotomy is defined as is 
the advantage of their use, and here an 
actual pair of obstetrical forceps is dis- 
played for their orientation. Again, are 
shown slides depicting labor and delivery 
followed by general discussion. 

The third and final class (Table 3.) 
is concerned with the newborn baby and 
is conducted by one of the supervising 


TABLE 
CL ASS THE ABY 


1. Hospital Care | of infent 

a. Routine nursery care—especially immediate 
care 

b. Visiting—When baby may be seen by family 
c. Identification safeguards 

2. Infant feeding 
a. Breast 
b. Artificial 

3. Cae of Newborn at Home 

Behavior of normal infant 

The bath 

The cord 

Bottles 

Diapers 


eee 


4. Movie on Preparation of formula * ° 


‘urnisbed by Carn: ation “Milk ompany. 


nurses from the newborn nursery. Her 
lecture includes these items of informa- 
tion: the hospital care of the infant, its 
routine nursery care, the visiting routine, 
and the identification safeguards.  In- 
fant feeding is explained, including both 
breast and artificial media. Detailed in- 
doctrination is then given concerning the 
care of the newborn at home. This fea- 
ture has been of extreme value to the new 
mother since it tells her of such items as, 
the behavior of the normal infant, care of 
the cord, preparation and execution of the 
bath and mention of nursing bottles and 
diaper hygiene. To aid this discussion, a 
manikin doll, tub, bottles, and literature 
are utilized. 

Before the general discussion period a 
movie * on preparation of infant formulae 
is shown. 

After having had this plan in effect for 
the past four years, one might ask has it 
proved worthwhile? Also, how has it af- 
fected the course of pregnancy and labor 
in the patients who have taken advantage 
of the program? 

We feel that these patients are, as a 
group, better behaved. Certainly there is 
more rapport both with them and their 
families. Although there is no statistical 
proof available at this time, we are con- 
vinced that labors of well oriented patients 
are more effective. Although sedation is 
not denied, the actual need for or demand 
for sedation is reduced. The average 
patient in this group receives 75 or pos- 
sibly 100 mgm. of demerol per labor and 
many are maintained comfortably on only 
50 mgm. 

Remarks are frequently made by the 
birth room personnel concerning how well 
behaved and easily managed these women 
are. Prolonged labors are a rarity. They 
maintain a wholesome attitude in the 
postpartum period. One is rarely annoyed 
with a troublesome family, and the ma- 
jority have expressed their appreciation 
for the education. They know what to 
expect and, for example, are not too 
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alarmed at such a simple but frequently 
disturbing occurrence as molding of the 
baby’s head. 

It is suspected that in addition, these 
women have a more normal acceptance of 
their babies with less apprehension but 
it is too early to present statistical proof. 

CONCLUSION 

After a period of four years of con- 
ducting a simple education program for 
expectant mothers it has been our ex- 
perience that, with a minimal effort on 
the part of the obstetrician, a most satis- 


fying result may be obtained in patient 
response. It has proven to be a rational 
psychological approach in preparing 
women for childbirth. 


REFERENCES 

1. Greenhill, J. P.: Principles and Practice of Obstet- 
rics, W. B. Saunders Company, P. 10, 1951. 

2. Eastman, N. J.: William Obstetrics, New York. 
Appleton-Century-Crofts, Inc. P. 10, 1950. 

+. Reynolds, S. R. M.: Physiological Bases of Gyne 
cology and Obstetrics, Charles C. Thomas, Springfield, 
1952. 

4. Author unknown: Aristotle's Compleat and Ex- 
perienc’d Midwife, London, 1700, Booksellers, 

5. Read, G. D.: Childbirth Without Fear, Harper & 
Brothers. New York, 1944. a 

6. Cleveland Health Museum. 


& 
| 
* 
4 
4 
| 


474 Editorial 


The Journal of the 
Louisiana State Medical Society 


Established 1844 


Published by The Journal of the Louisiana 
State Medical Society, Inc. under the jurisdiction 
of the following named Journal Committee: 

Walter O. Moss, M. D., Ex-Officio 
E. L. Leckert, M. D., Chairman 
C. M. Horton, M. D., Vice-Chairman 
Sam Hobson, M, D., Secretary 
Edwin H. Lawson, M. D. 

J. E. Knighton, M. D. 


EDITORIAL STAFF 
Philip H. Jones, M. D. _.._..Editor 
COLLABORATORS—COUNCILORS 
H. Ashton Thomas, M. D. 
J. E. Clayton, M. D. 
Guy R. Jones, M. D. 
Paul D. Abramson, M. D. 
C. Prentice Gray, Jr., M. D. 
Arthur D. Long, M. D. 
J, W. Faulk, M. D. 
H. H. Hardy, M. D. 


C. Grenes Cole, M. D. General Manager 
1430 Tulane Avenue 


SUBSCRIPTION TERMS: $4.00 per year in 
advance, postage paid, for the United States; 
$4.50 per year for all foreign countries belong- 
ing to the Postal Union. 


News material for publication should be re- 
ceived not later than the eighteenth of the month 
preceding publication. Orders for reprints must 
be sent in duplicate when returning galley proof. 


Manuscripts should be addressed to the Editor, 
1430 Tulane Ave., New Orleans, La. 
The Journal does not hold itself responsible 
for statements made by any contributor. 


SMOKING AND CANCER 

Since the day that doctors and patients 
began to observe that smoking tobacco 
would intensify the cough of an acute 
respiratory infection and greatly aggra- 
vate a chronic cough, smoking has been 
under suspicion as having deleterious ef- 
fects on those who indulged, particularly 
in regard to the respiratory system. 

In the last twenty-five years, various 
articles have appeared which have aroused 
an increasing degree of suspicion. Note- 
worthy among these was that of Pearl! 
using statistical methods on data furnish- 


ed by life insurance companies, who re- 
ported that “the smoking of tobacco was 
statistically associated with an impair- 
ment of life duration and the amount or 
degree of this impairment increased as 
the habitual amount of smoking _in- 
creased.” 


As the number of deaths from cancer, 
particularly of the lung, rose in the past 
three decades, numerous investigations 
have sought for further proof of the sus- 
pected relationship between cancer and 
smoking, particularly lung cancer. Ham- 
mond and Horn? in a two and a half 
years’ study, sponsored by the American 
Cancer Society, have given the results of 
a follow-up on _ 187,766 white’ men, 
smokers and nonsmokers, between the 
ages of 50 and 69. Their report is the 
most conclusive evidence that has been 
brought to bear on this important subject 
up to the present time. In this group, 
4,854 deaths occurred in the two and a 
half year period. The comment of the 
authors, which is supported by elaborate 
data in tables and charts, is that death 
rates from diseases of the coronary ar- 
teries, and from cancer, are much higher 
among men with a history of regular 
cigarette smoking than among men who 
have never smoked. The gross mortality 
was 52 per cent more in smokers than 
would have been expected among the non- 
smokers. They further state that the death 
rates increase with the amount of cigar- 
ette smoking. Eight hundred and forty- 
four deaths were from cancer; 167 being 
indicated as cancer of the lung. The death 
rate from lung cancer was much higher 
among men with a history of regular 
cigarette smoking than among men who 
had never smoked regularly. The authors 
conclude that there is a definite associ- 
ation between smoking habits and death 
rates. They state that they are of the 
opinion that the association found be- 


! Pearl, R.: Tobacco smoking and longevity, 
Science 87:216, 1938. 

2Hammend E. C., and Horn, D.: Relationship 
between human smoking habits and death rates, 
J.A.M.A. 155:1316, (Aug. 7) 1954. 
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tween regular cigarette smoking and death 
rates from diseases of the coronary ar- 
teries, and between regular cigarette 
smoking and death rates from lung can- 
cer, reflects a cause and effect relation- 
ship. This investigation is a massive 
scientific undertaking to establish the 
facts in a controversy that has_ been 
smoldering for decades, and the conclu- 
sions seem irrefutable. 


The arguments against the acceptance 
of these conclusions seem to come from 
the common observation that many 
smokers continue the habit through life 
but do not get cancer in the lung, or any- 
where else. Even so, this is no explana- 
tion for the increase in the over-all death 
rate as observed sixteen years ago by 
Pearl and in the recent article by Ham- 
mond and Horn. A further explanation, 
which could scarcely be regarded as valid 
when the figures deal with 187,000 in- 
dividuals, is that the nonsmokers are care- 
ful, conscientious people who take better 
physical care of themselves than those 
who are willing to indulge in the pleas- 
ures of smoking. This argument is futile 
when the numbers concerned in the in- 
vestigation are considered. 

It is reasonable to suppose, therefore, 
that in some way the effect of smoking 
arouses in its adherents the cancer po- 
tential when such exists, and if sufficient 
time is allowed to lapse, this cancer po- 
tential comes into expression. 


4). 


DR. PAUL TILMAN TALBOT 
1882-1954 

Dr. Paul Tilman Talbot died in Tucson, 
Arizona, on November 11th, 1954, ending 
a long career as a successful physician, a 
highly respected and efficient officer of 
the Louisiana State Medical Society, and 
a worthy citizen. He was 72. 

Dr. Talbot was Secretary-Treasurer of 
the State Medical Society for thirty-two 
years. During this time he endeared him- 
self to successive generations of State of- 
ficers, committees, and the _ individual 


members of the Society. He was _ note- 
worthy for the admirable manner in 
which he handled the problems of his of- 
fice and the skill with which he was able 
to bring to bear his mature judgment, his 
consideration of others, and his knowledge 
of the problems of organized medicine. 
During the long period in which he served 
our membership, he left a trail of friends 
in the state, regional, and national or- 
ganizations. Their concern and _ interest 
followed him through the years and into 
retirement. 

“Tim,” as he was known to the doctors 
of Louisiana, was born in 1882, in Sum- 
merfield, Louisiana, Claiborne Parish. He 
was educated in the local schools, and in 
the high schools of San Marcos, Texas. 
He received his premedical education at 
Texas A. & M. College, and graduated from 
Tulane University School of Medicine in 
1908. After serving one year’s internship 
in Shreveport, and two years’ internship 
in Charity Hospital at New Orleans, he 
began the practice of medicine in New 
Orleans, and later specialized in gyne- 
cology and obstetrics. 

During World War I, Dr. Talbot served 
as a captain in the Medical Corps. 

In 1918, he was elected to the secretary- 
ship of the Louisiana State Medical So- 
ciety. In 1943, when the affairs of our 
organization had become greatly in- 
creased, and when the threat of socialized 
medicine required the fulltime services of 
an executive secretary, he was made full- 
time Secretary-Treasurer, which position 
he held until his retirement in 1950. 

In addition to this position with the 
State Society, Dr. Talbot was business 
manager of the medical journal of the 
Louisiana State Medical Society, then the 
New Orleans Medical & Surgical Journal, 
and contributed greatly to its progressive 
development and financial stability. 

Dr. Talbot will be remembered by his 
friends and our fellow members for his 
gracious manner and his tactful approach 
in all the affairs that concerned our or- 
ganization. His devotion to duty and his 
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sincerity of purpose are appreciated by 
the entire membership. 

Dr. Talbot is survived by his three 
daughters, Mrs. Robert Yeargain and 


Mrs. John W. Wilson, both of New Or- 
leans, and Mrs. E. P. Larroux, Bay St. 
Louis, Mississippi, to whom the profes- 
sion extends its most sincere condolences. 


ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contrib- 
ute to the understanding and fortification of our Society. 


An informed profession should be a wise one. 


ENOCH McLAIN TOLER, M.D. 
1874 - 1954 

Dr. E. M. Toler, at the age of 79, passed away 
at Clinton, Louisiana, his home town, on October 
21, 1954. Dr. Toler was one of our most ardent 
and faithful members, always looking after the 
interests of our Society and organized medicine. 

Dr. Toler was born on a farm in Amite County, 
Mississippi, October 29, 1874. He graduated from 
Vanderbilt Medical College in 1900 and took a 
postgraduate course at Tulane University School 
of Medicine, 1905-1906. He practiced medicine in 
East Feliciana Parish since graduation and was 
loved and respected by all groups of citizens in 
his home Parish. His opinion and advice, be it 
medical or otherwise, were respected by the good 
citizens of East Feliciana Parish. His political 
opinion and counsel likewise were respected and 
appreciated by his fellow legislators who served 
with him in the House of Representatives for 
eight years and in the Senate for ten years. He 
will be missed in these two legislative halls, not 
only by his fellow legislators but by the members 
of the Louisiana State Medical Society. Dr. Tol- 
er’s services to the medical profession can never 
be properly estimated or evaluated and these ser- 
vices will never be forgotten by men of medicine 
in Louisiana. 

The citizens of East Feliciana Parish not only 
repeatedly returned him to the legislative halls 
in Baton Rouge but honored him with the Cor- 
onorship of his Parish for over twenty years. 

Dr. Toler was also a leader in religious and 
financial affairs in his home town of Clinton. 

He was presented with a pin as an award for 
fifty years of medical service to the people of 
Louisiana in 1951 and was honored by his profes- 
sion by being selected as the “Outstanding Gener- 
al Practitioner of Louisiana” for 1953 and was 
recommended to the American Medical Associa- 
tion for recognition as the “Outstanding General 
Practitioner of the United States” for 1954. 

Dr. Toler was elected in 1912 by the members 
of the Bi-Parish Medical Society of East and 
West Feliciana Parishes as its Secretary for life, 
showing the esteem and love which his home doc- 


tors felt for him. 

Dr. Toler was a member of the American Med- 
ical Association, the Louisiana State Medical So- 
ciety, the Southern Medical Association, the Sixth 
District (Louisiana) Medical Society and the 
East and West Feliciana Bi-Parish Medical Soci- 
ety. 

The members of the Louisiana State Medical 
Society will deeply mourn Dr. Toler’s passing 
and extend to his widow and family their deep- 
est sympathy. 


HELP OUR MEDICAL SCHOOLS 

The following is a resumé of the present status 
of the American Medical Education Foundation, 
prepared by Mr. Hiram W. Jones, Executive 
Secretary of the A.M.E.F. 

“In order that all our state committees may re- 
appraise their efforts for the current year, we 
have made a study of the Foundation’s program 
so that you may know where you stand in rela- 
tion to the previous year’s AMEF campaign in 
your state. 

“In over-all income and contributors, the Foun- 
dation is ahead of last year’s totals, however, we 
are still short of the estimated $1,200,000 income 
figure that was projected earlier this year. We 
have received a total of $1,051,000 from more 
than 17,000 contributors. Since we did not pass 
the million dollar mark until late in November 
last year, we are ahead in our income record of 
last jear by about 30 days. In short, we have an 
estimated 30 days to surpass our 1953 record. 

“During the first ten months of 1954, six states 
have exceeded their 1953 marks in both dollars 
raised and contributors. They are: ARIZONA, 
CALIFORNIA, DISTRICT OF COLUMBIA, 
TEXAS, WISCONSIN and HAWAII. 

“Four other states have increased their dollar 
income over 1953 but have not exceeded their 
total number of contributors. They are: ARKAN- 
SAS, LOUISIANA, MASSACHUSETTS and 
VIRGINIA. Five states exceeded totals in the 
number of contributors but not their dollar in- 
come over the previous year. Included are: ALA- 
BAMA, ILLINOIS, OKLAHOMA, SOUTH CAR- 
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OLINA and WYOMING. RHODE ISLAND and 
ALASKA remained even with their 1953 records 
in contributors’ statistics. 

“During these closing weeks of 1954, your con- 
centrated efforts at the state level can help us 
reach the desired income before the close of the 
current campaign. After careful study of the 
new tax laws which were recently put into ef- 
fect, we prepared a new tax folder which will be 
included in our national mailing to the entire 
membership of the American Medical Association. 
Specifically designed for A.M.E.F., the new tax 
folder points out tax savings by making a con- 
tribution to the Foundation before the close of 
the 1954 year. And, at the same time, physicians 
who contribute to the Foundation will assist ma- 
terially in our efforts to reach our goal before 
the end of the year. (The national tax mailing 
will be in the hands of the entire A.M.A. mem- 
bership not later than November 15.) 

“We hope that you will find it possible to exert 
every effort to match your state’s previous in- 
come record. If every state chairman will get be- 
hind the AMEF drive in these last weeks cf ’54, 
we will undoubtedly attain our $1,200,000 goal by 
the end of this year. LET’S ALL PULL FOR A 
NEW RECORD IN 1954. 

“Physicians from Louisiana have accounted for 
42 contributions totalling $2,199.58. Louisiana 
has a minus 3 over 1953 records in contributor 
statistics and a plus $1,026.58 in total income.” 


HOW THE NEW TAX LAW AFFECTS YOUR 
CONTRIBUTIONS TO THE AMERICAN 
MEDICAL EDUCATION FOUNDATION 

The most outstanding feature of the new tax 
law is the encouragement it gives to the system 
of private enterprise. 

Congress, in establishing the new income tax 
structure, has invited you to invest your dollars 
in worthy charities, thereby saving money 
through the full utilization of federal tax exemp- 
tions. 

The American Medical Education Foundation 
has prepared a pamphlet to help you in getting 
the full benefits of 1954’s sweeping tax law 
changes (the most advantageous we have had in 
many years) and at the same time enable you 
to make the greatest contribution to your Ameri- 
can Medical Education Foundation at the mini- 
mum cost. 

The American Medical Association and_ the 
American Medical Education Foundation continu- 
ally remind you of the important necessity of up- 
holding our traditionally American attitude of 
self-help and of maintaining staunchly the in- 
stitutions that foster it. 

Federal tax policy, more than ever, as well as 
State tax policy, encourage voluntary gifts by 
individuals to philanthropic organizations includ- 
ing the American Medical Education Foundation. 


The services performed in the support of medi- 
cal science and education are essential to the 
national welfare and would otherwise have to be 
financed by taxation. 

The cost of contributions is never as great as 
the actual dollar donation. It always includes the 
taxes donor would have paid, had he not made 
the contribution. This is the government’s recog- 
nition of the public good effected by humani- 
tarian organizations by allowing a tax premium 
to the public spirited citizens who help maintain 
our spiritual, charitable and educational institu- 
tions. 

GIFTS BY INDIVIDUALS 

The Internal Revenue Code of 1954 recognizes 
the desirability of further encouraging substan- 
tial personal gifts to charitable organizations by 
increasing, in most cases, the maximum allowable 
tax deduction for such gifts. The general limita- 
tion in the former law of 20% of adjusted gross 
income is retained; but an additional 10% may 
be deducted for contributions directly to specified 
types of organizations, principally churches, and 
tax-exempt hospitals and schools. It is apparent 
that this new provision will encourage personal 
gifts to all types of charitable organizations. 

The new law also provides that in determining 
adjusted gross income for the purpose of com- 
puting the limitation on personal contributions, 
no deduction need be made for net operating 
(business and casualty) losses carried back to 
the taxable year. This reverses the former rule 
which sometimes operated to disallow in whole or 
in part deductions for contributions which were 
within the limitation when claimed but in excess 
of the limitation after carry-back of a subsequent 
year’s net operating loss. 


DEATHS 1953 * AND 1954 
MEMBERS OF LOUISIANA STATE 
MEDICAL SOCIETY 
Dr. Paul Thomas Alexander, Shreveport, Sep- 
tember 14, 1954, 

Dr. Sam Bergman, New Orleans, April 16, 1954. 

Dr. Harold Abel Bloom, New Orleans, April 24, 
1953. 

Dr. Benjamin F. Bremer, Glenmora, September 
26, 1953. 

Dr. Alfred Ross Brin, Monroe, January 18, 1954. 

Dr. James McLain Campbell, Alexandria, 1953. 

Dr. Claude J. Champagne, Donaldsonville, May 1, 
1953. 

Dr. Charles Chavigny, New Orleans, September 
27, 1954. 

Dr. John H. Connell, New Orleans, March 1, 
1954. 

Dr. Theodore Allen Dees, Lake Charles, March 
26, 1954. 


* Not previously reported in Journal of July 
1953. 
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Joel Pinckney Durham, Pineville, December 
9, 1953. 

Joseph Berwick Duval, Houma, December 8, 
1953. 

Charles C. Francis, Farmerville, March 24, 
1954. 

Wiley W. Gahagan, Coushatta, September 
15, 1953. 

William Howard Gillentine, New Orleans, 
April 16, 1954. 

Roy Bertrand Harrison, New Orleans, July 
25, 1954. 


- William Marvyn Johnson, Jefferson Parish, 


August 21, 1954. 


. Pierre Jorda Kahle, New Orleans, December 


22, 1953. 


. Philip P. LaBruyere, Jr., Marrero, January 


15, 1954. 


. Thomas Latiolais, Sr., Kaplan, December 3, 


1953. 


. William Samuel Leake, Jr., Lafayette, No- 


vember 10, 1953. 


». Henry A. LeBlanc, Paincourtville, September 


30, 1953. 
Jr., New Orleans, 


June 27, 1953. 


. Isaac F. Littell, Angola, July 6, 1953. 
. James E. McConnell, Baton Rouge, Febru- 


ary 2, 1954. 


Dr. 


Daniel Joseph Murphy, New Orleans, July 6, 
1954. 


. John G. Pratt, New Orleans, February 11, 


1954, 

. Grover DeWitt Rackley, Opelousas, May 1, 
1954. 

. Samuel Tise Roberts, DeRidder, July 14, 
1953. 


. William Henry Roeling, New Orleans, May 


14, 1954. 

. Simon J. Rosenthal, New Orleans, January 
31, 1954. 

. Thomas Ryan Sartor, DeRidder, September 
6, 1953. 

. Lee Schlesinger, New Orleans, June 28, 
1954. 

. Frank C. Sheppard, Mangham, July 20, 
1953. 

. Glenn J. Smith, Amite, May 24, 1953. 


- Marion Sims Souchon, New Orleans, April 


2, 1954. 


. Thomas P. Sparks, Jr., New Iberia, July 11, 


1953. 


. Marx David Sterbcow, New Orleans, Decem- 


ber, 1953. 


*. Paul Tilman Talbot, New Orleans, November 


11, 1954. 


. Henry Oscar Taylor, Calhoun, December 4, 


Dr. Joseph W. McKay III, Shreveport, March 26, 1953. 

1954. Dr. Enoch McLain Toler, Clinton, October 21, 
Dr. Urban Maes, New Orleans, March 15, 1954. 1954. 
Dr. Edwin H. Magee, Jackson, May 21, 1953. Dr. Rawlin Robert Ward, Bogalusa, 1953. 
Dr. Robert James Mainegra, Jr., New Orleans, Dr. Henry Bascom White, Lake Charles, March 

June 14, 1954. 21, 1954. 
Dr. Abraham Mattes, New Orleans, October 9, Dr. Charles Tarleton Williams, New Orleans, 

1954. March 31, 1954. 
Dr. Waldemar Rice Metz, New Orleans, July 10, Dr. Roy Carl Young, Covington, June 12, 1954. 

1953. 

MEDICAL NEWS SECTION 
CALENDAR 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 

Society Date Place 
Calcasieu Fourth Tuesday every other month Lake Charles 
East Baton Rouge Second Tuesday of every month Baton Rouge 
Morehouse Third Thursday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 

SECTIONAL MEETING AMERICAN planned. This meeting is designed for Fellows 


The College is holding its first Sectional Meeting 


COLLEGE OF SURGEONS 


of 1955 at Galveston, on January 17, 18, and 19. 


An exceptionally attractive 


program has_ been 


of the College living in Arizona, New Mexico, 


Oklahoma, 


Louisiana, Texas, and their guests. 


The six Texas Chapters of the College, rep- 
resenting more than 900 Fellows, have extended 
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a cordial welcome to the surgeons throughout 
the Southwest. The hotel and recreational facili- 
ties of Galveston assure a pleasant time, as well 
as one which will be profitable scientifically. 

The “Island City” is the home of the large 
Medical Branch of the University of Texas. Its 
beautiful new John Sealy Hospital provides un- 
usual facilities for the clinics which form a part 
of the College program. 

Surgeons who are not Fellows of the College 
may also attend these sessions. (Registration fee, 
$5.00). 

For further information contact Dr. Robert M. 
Moore, Chairman, Committee on Arrangements, 
The University of Texas—Medical Branch, Gal- 
veston, Texas. 


AMERICAN RHINOLOGICAL SOCIETY 

Following the meeting of the American Acad- 
emy of Ophthalmology and Otolaryngology in 
New York, Drs. Ralph Riggs of Shreveport and 
Ashton Thomas of New Orleans were invited as 
instructors in a course, “Introduction and Funda- 
mentals of Reconstructive Surgery of Nasal Sep- 
tum and External Pyramid” given by Dr. Maur- 
ice H. Cottle at the Johns Hopkins Hospital. 
Course approximated one hundred hours begin- 
ning September 25, and ending October 2. 

During this course the American Rhinologic 
Society was founded, Dr. Ralph Riggs being a 
founder, Dr. Ashton Thomas was invited as 
charter member. 


RESEARCH REPORTS OF L.S.U. SCHOOL 
OF MEDICINE GIVEN IN MEMPHIS 

Seven medical faculty members of Louisiana 
State University reported on research studies of 
the LSU School of Medicine at a November 
medical meeting in Memphis. They were among 
the speakers at the four-day meetings of the 
American Society of Parasitologists and the 
American Society of Tropical Medicine and Hy- 
giene. 

A report on the water-borne outbreak of amebi- 
asis in South Bend, Ind., was given by Dean 
William W. Frye and Dr. R. W. Sappenfield, 
instructor in pediatrics and public health. 

Dr. Henry E. Meleney, research professor of 
medicine, and Dean Frye presented a re-survey 
of teaching and research in parasitology and 
tropical medicine in the medical schools of the 
United States. 


An evaluation of the susceptibility of vaginal 
parasite infections to medication was presented 
as the work of Dr. J. C. Swartzwelder, professor 
of parasitology, Dr. J. G. Mule, research associ- 
ate in obstetrics and gynecology, Dean Frye and 
Francis P. Vella, department of microbiology. 
Dr. Swartzwelder has also cooperated in two 
other papers which were presented, one on hu- 
man parasite infection in the United States with 


Dr. M. Campagna of the Louisiana Board of 
Health and Dr. E. O. Comer of New Orleans. 

The other report dealt with the treatment of 
a large round parasitic worm and is co-authored 
by Dr. R. W. Sappenfield and Dr. J. H. Miller, 
instructor in medical parasitology. 


U. S. PUBLIC HEALTH SERVICE 
ANNOUNCES EXAMINATIONS 

A competitive examination for appointment of 
Medical Officers to the Regular Corps of the 
United States Public Health Service will be held 
on February 15, 16 and 17, 1955, at a number 
of points throughout the United States. Appli- 
cations must be received no later than January 
12, 1955. Appointments available are in the fields 
of clinical medicine, research and public health. 
Entrance examinations will include an oral inter- 
view, physical examination, and comprehensive 
objective examinations in the professional field. 

Active duty as a commissioned officer with the 
Public Health Service fulfills the obligation of 
selective service. Application forms may be ob- 
tained by writing to the Chief, Division of Per- 
sonnel, Public Health Service, Department of 
Health, Education, and Welfare, Washington 25, 
D. C. A copy of the applicant’s birth certificate 
and of transcripts covering all undergraduate 
and graduate education should accompany appli- 
cation forms. 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 

The eighteenth annual meeting of The New 
Orleans Graduate Medical Assembly will be held 
March 7-10, headquarters at the Municipal Audi- 
torium. 

Eighteen outstanding guest speakers will par- 
ticipate and their presentations will be of inter- 
est to both specialists and general practitioners. 
The program will include fifty-four informative 
discussions on many topics of current medical in- 
terest, in addition to clinicopathologic confer- 
ences, symposia, medical motion pictures, scien- 
tific exhibits, round-table luncheons and _tech- 
nical exhibits. 

The Assembly has planned another interesting 
postclinical tour to follow the 1955 meeting in 
New Orleans. On Saturday, March 12, a party 
composed of doctors and their families will leave 
New York for Europe via Pan American World 
Airways “President Special’. The itinerary in- 
cludes France, Italy, Germany, Denmark, Sweden 
and England, and arrangements have been made 
for medical programs in these countries. The 
tour ends in England and the group will return 
to New York, sailing April 7, from Southampton 
on the “S. S. Liberte”, or by Pan American 
World Airways. 

Details of the New Orleans meeting and the 
postclinical tour are available at the office of 
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the Assembly, Room 103, 1430 Tulane Avenue, 
New Orleans 12, Louisiana. 


MEETING OF 
LOUISIANA HEALTH COUNCIL 

The eighth annual committee of the Louisiana 
Health Council met in Monroe, on November 11 
and 12, 1954. Dr. Wiginton of Hammond as Presi- 
dent was present and presiding officer. The 
council lasted two days, and participating were 
some 20 odd discussants. The theme of the whole 
meeting was: “Present day facilities to aid the 
people of Louisiana in carrying out good medical 
care.” 

Represented at the meeting were; State Board 
of Health, State Medical Society, State Depart- 
ment of Education, State dental health, special 
education program, practical nursing program, 
nurse recruitment, Parish School health program, 
Tuberculosis Association Program, Cancer Asso- 
ciation Program, Department of Institutions, Agri- 
cultural Extension service health program, De- 


partment of Welfare Health Outlook, voluntary 
health insurance, visual screening program, Farm 
Bureau Federation health program, American 
Medical Association Resources. Practically every 
other department of the State was also repre- 
sented. 

Out of state speakers included Dr. F. S. Crock- 
ett, chairman of the Rural health Council of the 
American Medical Association, along with Aubry 
Gates, field director and Dr. C. C. Henry, director 
of the Southern district. Mr. H. E. Slusher, 
President of the Missouri Farm Bureau was the 
banquet speaker on November 11. His address 
was on “The independence of Farm People”. 

The meeting was well attended, and well pub- 
licized around Monroe. Many thought it the most 
satisfactory in years. Louisiana State Medical 
Society was represented by Dr. Walter Moss, 
President, and Dr. P. H. Jones, editor of the 
medical journal. A total of 12 Doctors attended 
the meeting at different times. 

J. P. SANDERS, M. D. 
Chairman Rural Health Committee. 


BOOK REVIEWS 


Mid-century Psychiatry; edited by Roy R. Grink- 
er, M.D. Charles C Thomas, 1951, Pp. 183. 
Price $5.50. 

This volume is a compilation of a symposium 
held on June 1, 1951, at The Institute for Psycho- 
somatic and Psychiatric Research and Training 
of the Michael Reese Hospital. It presents a 
multidisciplinary approach to understanding the 
progress and present place of psychiatric thought 
in the mid-twentieth century. The absence of any 
unitary concept of human behavior and the poly- 
glot nature of interdisciplinary communications 
is recognized. Viewpoints regarding the modifi- 
cation of human behavior ranging from the 
strictest mechanistic ones to the more or less 
pure psychoanalytic tenets are presented in this 
volume. 

The essays are clear, concise, well formulated, 
and provide the reader with much opportunity for 
eclectic thought. Particularly noteworthy is the 
propagandizing concept of Alexander in so ably 
emphasizing the important bonds between psychi- 
atry and medicine as a whole. Spiegal’s closing 
statement appears to bring out the most impor- 
tant thesis of all of the various writers, and that 
is the “need for a methodological solution to the 
problem of the integration of the disciplines con- 
tributory to the science of human behavior”. 

GENE Uspin, M. D. 


Atlas of Regional Dermatology; by Ernest K. 
Stratton, Springfield, Illinois, Charles C. Thom- 
as, 1953. pp. 274, $15.00. 

According to the author, “This book is intended 


primarily for the student who needs visual help 
in identifying skin diseases.” The purpose of the 
project is very successfully accomplished. Aside 
from actually seeing a patient with a typical 
manifestation of a skin disease, a good picture is 
the next best thing to help a student recognize a 
dermatological entity. Contributing authors are 
Drs. Harry L. Arnold, Maurice J. Costello, Lewis 
A. Koplike and Paul Fasal. Photographs were 
selected from a rich and varied supply including 
the collections of such institutions as the Saint 
Louis Hospital, Paris, the Vanderbilt Clinic, New 
York, and the University of California Medical 
Center, San Francisco, California. 

The photographs are in the main typical and 
illustrate the disease intended. Thirty color plates 
in the back of the text point up the advantage of 
this type of illustration over the conventional 
black and white. Altogether there are 596 photo- 
graphs which include most of the common skin 
diseases and many of the ones less frequently 
seen. 

There are special sections in the back dealing 
with leprosy by Dr. Harry Arnold (16 illustra- 
tions) and acute infectious diseases by Maurice 
J. Costello and Lewis A. Koplike (19 illustra- 
tions). The common diseases such as psoriasis 
and lichen planus are frequently illustrated three 
or four times. There is a very brief discussion 
of the diagnosis and treatment of each disease as 
would be appropriate for such a text. All of this 
material is contained in 288 pages of 8% by 11 
inches, which makes it a less cumbersome book 
than most atlases. It will be found useful to all 
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those interested in recognizing dermatological dis- 
eases except those with extensive experience and 
knowledge in the field. 

LEE D. McLEAN, M.D. 


Films in Psychiatry, Psychology and Mental 
Health; by Adolf Nichtenhauser, M.D., Marie 
L. Coleman, David S. Ruhe, M.D., New York, 
N. Y., Health Education Council, 1953. Pp. 269. 
Price $6.00. 

It is almost impossible to see all the films cur- 
rently being prepared in psychiatry, psychology, 
and mental health. Only persons directly associ- 
ated with film collections have easy access to 
them. Therefore, it is especially valuable to have 
complete descriptions of the sort given in this 
volume. This is important, for professional people 
are often asked to furnish information on a film 
they have not seen. A critical reference is most 
helpful. 

A section on the evaluation of the films, indi- 
cates what each purports to show, and assesses 
its success in doing so. Weaknesses and strengths 
are pointed out in detail. 

This reviewer went through the discussion of 
films which he has used repeatedly in his own 
work in mental health education and found new 
points of view with reference to several films. 
These involved interpretations, indications of 
ways in which the films are not representative, 
failures to suggest solutions, failures to suggest 
the operation of many forces, and over-simplifi- 
cations. 

A strong bent in the direction of psychoanalyti- 
cal interpretation appears. One sometimes yearns 
for explanations in terms of common sense. 

There is exact information about buying or 
renting the films, or securing their use free of 
charge. Names and addresses of principal dis- 
tributing agencies are furnished. 

The volume is valuable for all persons who use 
mental health films, particularly for those who 
may have become casual in their interpretations 
of their favorite films. 

Loyp W. RowLAND, PH.D. 


Holt Pediatrics; by Emmett Holt, Jr. and Rustin 
McIntosh, 12th ed. New York, N. Y., Appleton- 
Century-Croft, Inc., 1953. Pp. 1485. Price 
$15.00. 

Those—now few—who were novitiates in the 
Oslerian era of medicine around the turn of the 
century will recall several books which were sec- 
ond only to their Gray’s Anatomy as indispens- 
able guides to lead them on into and through ever 
widening and increasingly fascinating curricular 
fields which their stern but understanding pro- 
fessors required them fully to explore. These 
books may be said to have been published in a 
series by D. Appleton and Company and most of 
them endured long enough to become potent fac- 


tors in the progress of the branches to which 
they were devoted. Conspicuous in this series was 
Osler’s Practice of Medicine which appeared in 
many revisions through the collaboration of 
McCrae. But none of them were more important 
as authoritative sources of information than 
Holt’s, The Diseases of Infancy and Childhood. 
Written originally—and alone—in 1896, by the 
late L. Emmett Holt, the eminent pioneer who 
blazed the trail and smoothed the way in Ameri- 
can pediatrics, it now appears again 58 years 
later in its twelfth edition. But this time it is 
written by 72 authors in addition to the editors, 
L. Emmett Holt, Jr., and Rustin McIntosh, who 
have been responsible for revisions since 1926. 
Prior to that year from 1912 the elder Holt had 
the collaboration of the late John Howland. So 
this book has contributed bountifully to American 
pediatrics, especially in the developmental stage 
when progress was sometimes disheartening and 
there were many obstacles which had to be over- 
come. It is fitting, therefore, that it now appears, 
still in its familiar red binding but attractively 
embellished a bit with robin’s egg blue emphasiz- 
ing its new title, Holt Pediatrics, to continue to 
wield its influence in consolidating what has been 
achieved and in insuring the orderly development 
of what will be revealed in the future. 


In browsing through the twelfth edition of this 
book the impression is gained that while it ap- 
parently has been rewritten to a large extent the 
editors have retained most of the plan and format 
with which earlier readers have become accus- 
tomed. Consequently, it is still convenient by the 
running heads, the center and side headings to 
locate the information desired without having to 
read through too much material. The table of 
contents has been somewhat abbreviated but it 
is entirely adequate. A thirty page double col- 
umn index is all that could be desired. Eight 
pages are devoted in the front of the book to 
listing the contributors, their scholastic affilia- 
tions and the subjects on which they wrote. In 
addition their initials appear at the end of their 
articles in the book. It would seem to this re- 
viewer that their names might advantageously 
replace their initials. This would make it easier 
for an interested reader to identify an author 
with whom he may not be familiar, without hav- 
ing to search through the contributors list in the 
front of the book. The subjects are sufficiently 
illustrated. The long familiar colored plate of 
Koplik sots and aphthous stomatitis and the pic- 
ture of the miserable boy with puffy face and 
suffused, bleary eyes of many earlier editions, 
have been retained. This latter picture lucidly 
illustrates the woebegone appearance which con- 
stitutes the typical facies of measles. Once seen 
it is usually not forgotten. 

Nearly one-fourth of this book is quite proper- 
ly devoted to growth and development, the new- 
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born infant, peculiarities of disease in children, 
nutrition and nutritional disturbances and defici- 
ency diseases, as has been the custom in previous 
editions. This indicates that the editors are still 
fully in accord with the belief that these subjects 
are the whole justification for the existence of 
pediatrics and that there are no better terms to 
designate them. After all, the deplorable lack of 
knowledge of these basic subjects was the sole 
cause of the calamitous mortality rate among in- 
fants and young children which demanded the 
creation of this separate branch of medicine. So 
the student and practitioner alike will find 
all the advances, which have been made in these 
all important subjects, presented so they may be 
learned with the least amount of mental and 
ocular effort. The discussion on nutrition is es- 
pecially commendable because it is refreshing to 
note that the editors have realized the necessity 
of showing clearly that there really is more to 
supplying the nutritional requirements in early 
life than punching a hole in a can of milk and 
mixing with syrup and water. Besides there are 
other essentials and all of them will be found 
under Nutrition in this book. 

There is an Appendix of twenty-one pages with 
growth tables presented in many graphic styles, 
tables of normal blood chemistry values for in- 
fants and children, poisons, and other useful in- 
formation. More could be included concerning 
accidents and poisonings since mortality statistics 
show this to be one of the leading causes of 
death in the 1 to 5 age groups. Only lead and 
salicylate poisoning are discussed but the task of 
editors is difficult and endless, so a line must be 
drawn. Doubtless, more attention will be devoted 
to accidents and poisonings in future revisions 
and it is hoped that the editors will then help to 
relegate boric acid to its proper place as the 
active toxic agent in roach poisons instead of as 
a useless and dangerous substance in nurseries. 


(Brooke, C. E.: The boric acid problem, Gen. 
Prac. 7:43 (June) 1953.) 

This book will continue to serve as a text book 
and a ready reference desk book for general 
practitioners, as it has for more than half a cen- 
tury. There is also much in it that the upper 
class specialist may not know. It is dedicated to 
Edwards A. Park, an “Elder Statesman of 
American Pediatrics’”—a fitting tribute to this 
teacher who has contributed so much to stabiliz- 
ing the progress of this indispensable branch of 
medicine. There may be some of those novitiates 
of an earlier day left, who might like to think of 
it as a Festschrift to its creator even though 
there may not be any special occasion for it—and 
maybe the genial Dr. Park would be one of them. 

Ropert A. StroncG, M.D. 


PUBLICATIONS RECEIVED 

Grune & Stratton, Inc., N. Y.: Myocardial In- 
farction, by Irving S. Wright, M.D., Charles D. 
Marple, M.D., and Dorothy Fahs Beck, Ph.D.; 
Surgical Treatment of Cancer of the Cervix, ed- 
ited by Joe V. Meigs, M.D. 

Julian Messner, Inc., N. Y.: Smoking and Can- 
cer: A Doctor’s Report, by Alton Ochsner, M. D. 

Prentice-Hall, Inc., N. Y.: Hugh Roy Cullen, 
A Story of American Opportunity, by Ed Kilman 
and Theon Wright. 

W. B. Saunders Co., Phila.: Urology, Volumes 
One, Two and Three, edited by Meredith Camp- 
bell, with the collaboration of fifty-one contri- 
buting authors. 

Charles C Thomas, Publisher, Springfield, IIl.: 
Handbook of Emergency Toxicology, by Sidney 
Kaye, B.S., M.Se.; The Mechanism of Labour, 
by Erik Rydberg, M.D.; The Clinical Use of 
Corticotropin, Cortisone and Hydrocortisone in 
Eye Disease, by Dan M. Gordon, M.D.; Hypo- 
thyroidism, an Essay on Modern Medicine, by 
Paul Starr, M.D. 
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INDEX TO VOLUME ONE HUNDRED AND SIX 
January, 1954—December, 1954 


A 
ABDOMEN 
acute abdominal emergencies, (Hawkins) 330 
ABORTION 
habitual, psychotherapy in, (Royals) 308 
ABSCESS: See region or organ affected 


Folic, Antagonists: See Aminopterin 

iodopanoic, observations on the use of telepaque, a new 
cholecystographic medium, (Carroll & Riley) 141 

iod ic, (telepaque) clinical experience with, (Brierre & 


others) 134 
CNE 


vulgaris, modern treatment, (Burks) 92 

ADENOMA 
ancreas, islet cell, surgical treatment, (Becker) 246 

AMINOPTERIN 

treatment of leukemias with folic acid antagonists, 

(Sprague) 445 

ANGINA PECTORIS 

differentiation of cardiac and noncardiac chest pain, 398-E 
ANOMALITES: See abnormalities under names of specific 

organs 
ANTIBIOTICS 

Candida albicans infections of the skin and mucous mem- 

branes following use of, (Kennedy & others) 419 
therapy in nonsurgical treatment of acute appendicitis, 
factor in mortality, (Boyce) 430 

AORTA 

roentgen study, value in diagnosis of renal neoplasms, 

(Creevy) 28 

AORTIC VALVE 

stenosis, evaluation of surgical treatment in ,79 cases, 

(Likoff) 287 

AORTOGRAPHY: See Aorta, roentgen study 
APPENDICITIS 

acute abdominal emergencies err ly diag d as 

appendicitis, (Hawkins) 330 

acute, nonsurgical mortality of, (Boyce) 430 
APPETITE 

disorders, pica in pregnancy, (Miller & Sewell) 18 
ARSENIC 

treatment of leukemia with Fowler’s solution, (Sprague) 


44 
ATABRINE: See Quinacrine 
B 


BACK 
Painin: See Backache 
BACKACHE 
common complaint in pregnancy, (Miller & Sewell) 18 
BCG VACCINATION 
in leprosy, (McLean) 405 
BLADDER 
distention, chronic of urinary bladder, clinicai and thera- 
peutic significance, (Creevy) 162 
roentgen study, importance in routine examinations, 
(Silvey) 465 
LOOD 


amylase, importance in diagnosing acute pancreatitis, 
(Comer) 456 
sugar, hypoglycemia due to islet cell adenoma, surgical 
treatment, (Becker) 246 
BODY SECTION RADIOGRAPHY: See Roentgen Rays, ex- 


amination 
INES 


Fracture: See Fractures 
tumors, metastatic, and simulating lesions in adult males, 
(Oderr) 180 
BONE MARROW: See also Myeloma 
BOWELS: See Intestines 
BRAIN 


experimental viscera! disturbances of cerebral origin in re- 
ation to mechanisms of convulsive therapy, (Hoff) 206 
BREAST 
acute puerperial mastitis, (McHenry) 32 
benign lesions, (Karlin & Miller) 251 
symptoms in pr t, (Miller & Sewell) 18 
BRONCHUS 
cancer, a diagnostic problem, (Stander & Cacioppo) 138 
cancer and cigarettes, (Ochsner & others) 263 
, radiological i tions in differential diagnosis, 
(Ane & Neal) 341 
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BOOK REVIEWS 
Adler, Francis Heed, Gifford’s Textbook of Ophthalmology, 83 
Anatomy 
Anatomy of the Nervous System: Its Development and 
Function, (Ranson & Clark) 404 
Surgical Applied Anatomy, (Treves) 42 
Anesthesia 
Principles, Problems, and Practices of Anesthesia for Tho- 
racic Surgery, (Beecher) 122 
Animals 
Retinal Circulation in Man and Animals, (Michael ) 240 


Annals of the New York Academy of Sci 
Shock Syndrome, (Miner, editor) 83 
Atlas 
Atlas of Regional Dermatology, (Stratton) 480 
Atlas of Surgical Exposure of the Extremities, (Banks & 
Laughman) 83 
Banks, Sam W., and Laughman, Harold, Atlas of Surgical 
Exposure of the Extremities, 83 
Beecher, Henry K., Principles, Problems, and Practices of 
Anesthesia for Thoracic Surgery, 122 
Biochemistry 
iochemistry of Gastric Acid Secretion, (Conway) 364 
Bisch, L. E., Cure Your Nerves Yourself, 444 
Blood 
Heart and Circulation: Diagnosis and Treatment, (Sclar & 
Melnick) 82 
Retina! Circulation in Man and Animals, (Michaelson) 240 
Book of Health, (Clark & Cumley) 82 
Bruetsch, Walter L., Syphilitic Optic Atrophy, 156 


Calculation of Industrial Disabilities of the Extremities, (Rice) 
239 


, Vol. 55, Art. 3, 


Caprio, F. S., Living in Baiance, 322 

Cardiac Therapy, (Stewart) 364 

Cardiology: See Heart 

Chemistry 
Practical Clinical Chemistry. A Guide for Technicians, 

(Hiller) 322 

Circulation: See Blood 

Clark, Randolph Lee, Jr., and Cumley, Russell W., editors, 
The Book of Health, 82 

Clinical Diagnosis by Laboratory Methods, (Todd & others) 
282 


Coitus 
Hippocrates on Intercourse and Pregnancy: an English 
translation of On Semen and On the Development of the 
Child, (Ellinger) 195 
Contact Dermatitis, (Waldbott) 122 
Conway, E. J., Biochemistry of Gastric Acid Secretion, 364 
Cure Your Nerves Yourself, (Bisch) 444 
Dermatology 
Atlas of Regional! Dermatology, (Stratton) 480 
Contact Dermatitis, (Waldbott) 122 
Diagnosis 
Clinical Diagnosis by Laboratory Methods, (Todd & others) 
282 
Diagnostic and Experimenta! Methods in Tuberculosis, 
(Willis & Curnmings) 240 
Heart and Circulation: Diagnosis and Treatment, (Sclar & 
Melnick) 82 
Disability 
Calculation of Industrial Disabilities of the Extremities, 
(Rice) 239 
Disease: See »lso Diagnosis 
Dunphy:’, J. Englebert, and Botsford, T. W., Physical Examina- 
tion of the Surgical Patient, 156 
Electrocardiography: See Heart 
Ellinger, Tage U. H., Hippocrates on Intercourse and Preg- 
nancy English translation of On Semen ard On the De- 
velopment of the Child, 195 
Exercise 
Physiology of Exercise, (Morehouse & Miller) 83 
Extremities 
Atlas of Surgical Exposure of the Extremities, (Banks & 
Laughman) 83 
Calculation of Industrial Disabilities of the Extremities, 
(Rice) 239 
Eyes: See Ophthalmology 
. Against Tuberculosis. An Autobiography, (Pottenger) 
282 


Films in Psychiatry, Psychology, and Mental Health, (Nicht- 
enhauser & others) 481 

Friedberg, Felix, Thoughts About Life, 322 

Gastric Acid 
Biochemistry of Gastric Acid Secretion, (Conway) 364 

Gifford’s Textbook of Ophthalmology, (Adler) 83 

Gould, S. E., Pathology of the Heart, 444 

Graybiel, A., White, P. D., Wheeler, L., and Williams, C., 
Electrocardiography in Practice, 240 

Grinker, Roy R., editor, Mid-Century Psychiatry, 480 

Gynecology 

eee in Obstetrics and Gynecology, (Snow) 195 
ealt 
The Book of Health, (Clark & Cumley, 82 

Heart 
Basic Principles of Clinical Electrocardiography, (Hecht) 82 
Cardiac Therapy, (Stewart) 364 
Electrocardiography in Practice, (Graybiel & others) 240 
Heart and Circulation: Diagnosis and Treatment, (Sclar & 

Melnick) 82 

Pathology of the Heart. (Gould) 444 

Hecht, Hans H., Basic Principles of Clinical Electrocardio- 
graphy, 82 

Hiller, Alma, Practical Clinical Chemistry. A Guide for 
Technicians, 322 
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Hippocrates on Intercourse and Pregnancy, (translation of 
Semen and On the Development of the Child), (Ellinger) 
5 


19 
Holt, Emmett, Jr., and McIntosh, Rustin, Holt Pediatrics, 
481 


Industr 
Gvetation of Industrial Disabilities of the Extremities, 
(Rice) 239 
Intercourse: See Coitus 
Introduction to Physiological Optics, (von Tschermak-Seys- 
enegg) 282 
Jaeger, E. C., Source-Book of Medical Terms, 195 


Laboratory 
Clinical Diagnosis by Laboratory Methods, (Todd & others) 


282 
Practical Clinical Chemistry. 
(Hiller) 322 
Life 
Living in Balance, (Caprio) 322 
Thoughts About Life, (Friedberg) 322 
Man 
Retinal Circulation in Man and Animals, (Michaelson) 240 
May’s Manual of Diseases of the Eye, (ed. Perera) 364 
Mental Hygiene 
Cure Your Nerves Yourself, (Bisch) 444 
Films in Psychiatry, Psychology, and Mental 
(Nichtenhauser & others) 481 
Michaelson, I. C., Retinal Circulation in Man and Animals, 


A Guide for Technicians, 


Health, 


240 
Mid-Century Psychiatry, ‘ed. Grinker) 480 
Miner, Roy Waldo, editor, Shock Syndrome, Annals of the 
New York Academy of Sciences. vol. 55, art. 3, 83 
Morehouse, Laurence E., and Miller, Augustus T., Physiology 
of Exercise, 83 
Neurology 
Anatomy of the Nervous System: 
Function, (Ranson & Clark) 404 
Clinical Neurology, (Nielson) 196 
Neurosis 
Cure Your Nerves Yourself, (Bisch) 444 
New York Academy of Sci , Annals of, Shock Syndrome, 
vol. 55, art. 3, (Miner, editor) 83 
Nichtenhauser, Adolf, Coleman, Marie L., and Ruhe, David S., 
Films in Psychiatry, Psychology and Mental Health, 481 
Nielson, J. M., Clinical Neurology, 196 
Nomenclature: See Terminology 


Obstetrics 
Roentgenology in Obstetrics and Gynecology, (Snow) 195 
Operating Room Technic, (St. Mary’s Hospital, Rochester, 
Minn.) 196 
Operations: See Surgery 
Ophthalmology 
Gifford’s Textbook of Ophthalmology, (Adler) 83 
Introduction to Physiological Optics, (von Tschermak- 
Seysenegg) 282 
May’s Manual! of Diseases of the Eye, (Stewart) 364 
Syphilitic Optic Atrophy, (Brustech) 156 


Its Development and 


Pain 

Pain Syndromes and Their Treatment, (Tarsy) 122 
Pathology 

~~ of the Heart, (Gould) 444 
Pediatrics 


Holt Pediatrics, (Holt & McIntosh) 481 
Perera, C. A., May’s Manual of Diseases of the Eye, 364 
Physical Examination of the Surgical Patient, (Dunphy & 
Botsford) 156 
Physiology 
Introduction to Physiological Optics, 
Seysenegg) 282 
Physiology of Exercise, (Morehouse & Miller) 83 
Pottenger, F. M., Fight Against Tuberculosis; An Autobiog- 
raphy, 282 
Practica! Clinical Chemistry; A Guide for Technicians, (Hiller) 
322 


(von Tschermak- 


Pregnancy 
Hippocrates on Intercourse and Pregnancy: an English 
translation of On Semen and On the Development of the 
Child, (Ellinger) 195 
Psychiatry 
Cure Your Nerves Yourself, (Bisch) 444 
Films in Psychiatry, Psychology, and Mental Health, 
(Nichtenhauser & others) 481 
Mid-Century Psychiatry, (ed. Grinker) 480 
Psychology 
Films in Psychiatry, Psychology and Mental Health, (Nich- 
tenhauser & others) 481 


Radiology: See 

Ranson, S. W., and Clark, S. L., Anatomy of the Nervous 
System: Its Development and Function, 404 

Retina 


Retinal Circulation in Man and Animals, (Michaelson) 240 
Rice, C. O., The Calculation of Industrial Disabilities of the 
Extremities, 239 
Roentgenolo 
enn in Obstetrics and Gynecology, (Snow) 195 


St. Mary’s Hospital, Rochester, Minnesota, Operating Room 
Technic, 196 
Sclar, Meyer, assisted by Melnick, Jacob, Heart and Circula- 
tion: Diagnosis and Treatment, 82 
Semen 
Hippocrates on Intercourse and Pregnancy, (translation of 
én Semen and On the Development of the Child’, (Ellin- 
ger) 195 
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hock 
Shock Syndrome: Annals of the New York Academy of 
Sciences, vol. 55, art. 3, (Miner, editor) 83 
Snow, William, Roentgenology in Obstetrics and Gynecology, 
1 


Source-Book of Medical Terms, (Jaeger) 195 
Stewart, H. J., Cardiac Therapy, 364 
Stomach 
Biochemistry of Gastric Acid Secretion, (Conway) 364 
Stratton, Ernest K., Atlas of Regional Dermatology, 480 
Surgery 
Atlas of Surgical Exposure of the Extremities, (Banks & 
Laughman) 83 
Operating Room Technic, (St. Mary’s Hospital, Rochester, 
Minn.) 196 
Physical Examination of the Surgical Patient, (Dunphy & 
Botsford) 156 
Principles, Problems, and Practices of Anesthesia for Thor- 
acic Surgery, (Beecher) 122 
Surgical Applied Anatomy, (Treves) 42 
Syphilitic Optic Atrophy, (Bruetsch) 156 
Voom James M., Pain Syndromes and Their Treatment, 
2 


Terminology 
Source-Book of Medical Terms, (Jaeger) 195 
Thorax 
Principles, Problems, and Practices of Anesthesia for 
Thoracic Surgery, (Beecher) 122 
Thoughts About Life, (Freidberg) 322 
Todd, J. C., Sanford, A. H., and Wells, B. B., Clinical Diag- 
nosis by Laboratory Methods, 282 
Treves, Frederick, Surgical Applied Anatomy, 42 
Tuberculosis 
Diagnostic and Experimental Methods in Tuberculosis, 
(Willis & Cummings) 240 
Fight Against Tuberculosis; An Autobiography, (Pottenger) 
282 


Vision: See Ophthalmology 

von Tschermak-Seysenegg, A., Introduction to Physiological 
Optics, 282 

Waldbott, George L., Contact Dermatitis, 122 

Willis, H. S., and Cummings, M. M., Diagnostic and Experi- 
mental Methods in Tuberculosis, 240 


c 
CALCIUM 
ingestion, excessive, relationship to formation of urinary 
stone, (Prien) 123 
CALCULI: See Gallbladder, Ureters, Urinary System 
CANCER: See also under name of organ or region affected 
bronchogenic carcinoma, a diagnostic problem, (Stander & 
Cacioppo) 138 
carcinoma in situ; 100 consecutive cases observed over a 
13 year period at Confederate Memorial Hospital, Shreve- 
port, (Robinson & Hornbuckle) 22 
carcinoma of the esophagus, (McCook & others) 461 
metastases, bony, and simulating lesions in adult males, 
(Oderr) 180 
of lung, (Ochsner & others) 263 
radiological considerations in differential diagnosis of pul- 
monary lesions, (Ane & Neal) 341 
treatment, caution on use of Krebiozen, 399-E 
CANDIDA: See Moniliasis 


CARCINOMA: See Cancer 
CARDIAC: See Heart 
CATARACT 


surgery, management of certain complications, (Flinn) 98 
CEREBRAL: See Brain 
CERVIX UTERI: 
HEST: 


CHILDREN: See also Infants: Pediatrics: under names of 
specific diseases 
adolescent retarded, conference, (Woods Schools of Lang- 
horne, Pa.; 115-E 
management of the child with congenital heart disease, 
(Fowler) 305 
school health committees org 
need for, 34-E 
CHIROPRACTORS 
license, Louisiana State Medical Society opposed to legisla- 
tive act, which would license, 151-E 


d by dical societies, 


CHOLECYSTOGRAPHY: See Gallbladder, roentgen study 
CHOLELITHIASIS: See Gallbladder, calculi 
CLINICAL 


patterns, varying of pulmonary infarction, (Nix & McDon- 
293 


surgery, ureteroenterostomy, disadvantages, (Creevy) 202 
value of proctosigmoid i inatio E 
COMMITTEES 
Child Health of Louisiana State Medical Society, organiza- 
tion of school health committees in Parish societies, 34-E 
Louisiana State Medical Society for 1953-1954, 36 
CONSTIPATION 
in pregnancy, management, (Miller & Sewell) 18 
CONVULSIONS 
Therapeutic: See also Electric shock treatment 
therapeutic, experimental visceral disturbances of cerebral 
origin in relation to mechanisms of convulsive therapy, 
(Hoff) 206 
CORTISONE (Compound E) 
treatment of ectodermosis erosiva pluriorificialis (Stevens- 
Johnson syndrome), (Murtadha & others) 183 
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CORTISONE—Continued 
treatment, local, in patients with lenticular penetration, 
(Breffeilh) 95 
CRAMPS 
leg cramps in pregnancy, (Miller & Sewell) 18 
CRYPTORCHISM ‘estes, undescended 
CYST: See under names of specific organs 
CYSTOSCOPY 
importance in routine examinations, (Silvey) 465 


D 
DEATHS: See at end of D 
DELIVERY: See Labor 
DIABETES MELLITUS 
complication in cataract surgery, (Flinn) 98 
treatment, insulin preparations in severe diabetes and with 
complications, (Hayes) 387 
DIAGNOSIS: See also under names of specific diseases 
differential, in renal neoplasms with atypical symptoms, 
(Creevy) 283 
differential of b and li 1 1 
radiological considerations, (‘Ane & Neat) 341 
differential of ureteral calculi, (Frederick) 346 
early, of leprosy, (McLean) 405 
errors in, factor in nonsurgical mortality of acute appendi- 
citis, (Boyce) 430 
painful shoulder, (Kaplan & Tyler) 351 
DIARRHEA 
in infancy: etiology and treatment, (Etteldorf) 334 
DIVERTICULA 
Meckel’s, surgical aspects, report of 12 cases, (James) 380 
DIZZINESS: See Vertigo 


DUODENUM 
Ulcer: See Peptic Ulcer 
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Alexander, Paul Thomas, 477 Maes, Urban, 478 
rgman, Sam, 477 Magee, Edwin H., 478 


Bloom, Harold Abel, 477 
Bremer, Benjamin F., 477 
Brin, Alfred Ross, 477 
Campbell, James McLain, 477 
Champagne, Claude J., 477 
Chavigny, Charles, 477 
Connell, John H., 477 

s, Theodore Allen, 477 
Durham, Joel Pinckney, 478 
Duval, Joseph Berwick, 478 
Francis, Charles C., 478 Schlesinger. Lee Cahn, 478 
Gahagan, Wiley W., 478 Sheppard, Frank C., 478 
Gillentine, Wm. Howard, 478 Smith, Glenn J., 478 
Harrison, Roy B., 357, 478 Souchon, Marion Sims, 478 
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Kahle, Pierre Jorda, 478 Sterbcow, Marx David, 478 
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Littell, Isaac F., 478 
McConnell, James E., 478 White, Henry Bascom, 478 
Williams, Charles T., 478 


McKay, Joseph W., III, 478 
Young, Roy Carl, 363, 478 


Mainegra, Robert J. ,Jr., 478 
Mattes, Abraham, 478 

Metz, Waldemar Rice, 478 
Murphy, Danie! Joseph, 478 
Pratt, John G., 478 
Roeling, Wm. Henry, 478 
Rackley, Grover DeWitt, 478 
Roberts, Samuel Tise, 478 
Rosenthal, Simon J., 478 
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E 
ECTODERMOSIS EROSIVA PLURIORIFICIALIS: See Ery- 


thema multiforme 


EDEMA 
plaint during preg y, g t, (Miller 
& Sewell) 18 
EDUCATION, MEDICAL 
teaching modern rhinology, (Riggs) 396 
ELECTRIC 
electrosieep (shock) therapy, 12 years experience, (Hol- 
brook) 7 


shock, experimental visceral disturbances of cerebral origin 
in relation to mechanisms of convulsive therapy, (Hoff) 


206 
EMBOLISM: See also Thrombosis 
pulmonary (Goldman) 255 
pulmonary, va clinical patterns, analysis of 79 cases of 
( McDonnieal) 293 
ERYTHEM 
ectodermosis erosiva pluriorificialis, (Stevens- 
Johnson syndrome) treated with cortisone, (Murtadha 
others) 183 
ESOPHAGUS 
cancer, review of cases 1948-1953, at Shreveport Charity 
Hospital (now Confederate Memorial Medical Center), 
(McCook & others) 461 
ETHYL IODOPHENYLUNDECYLATE (Pantopaque) 
come uses of pantopaque myelography, (Shipman) 144 


Disease: See also Cataract 
intraocular foreign bodies as a surgica! emergency, (Bref- 
feilh) 95 


F 
FAINTING: See Syncope 
FEAR 


common complaint in pregnancy, (Miller & Sewell) 18 
FOLIC ACID: See Acid, folic 
FOREIGN BODIES: See Eyes 


FOREIGN COUNTRIES 
graduates from: See Physicians, foreign 
FRACTURES 
clavicular in infants, simple method of immobilization, 
(Smith & Braud) 212 
hand, care of, (Mason) 85 
treatment in Korean theatre, (Meuleman) 423 


G 
GALLBLADDER 
calculi, complications, acute abdominal emergencies, 
(Hawkins) 330 
calculi, obstruction of small bowel, (Karlin & ge 391 
roentgen study, iodopanoic acid (telepaq ex- 
perience, (Brierre & others) 134 
roentgen study, observations on the use of iodopanoic acid 
(telepaque) a new cholecystographic medium, (Carroll & 
Riley) 141 
GALLSTONES: See Gallbladder, calculi 
Ule See Peptic Ulcer 
GASTROINTESTINAL TRACT 
hemorrhage, acute abdominal emergency, (Hawkins) 330 
GENERAL PRACTITIONER: See Physician, practicing 
GESTATION: See Pregnancy 
GOITER, TOXIC 
treatment, radioactive iodine, evaluation of 97 cases, (Nad- 
ler & others) 368 
GONADS: See Ovary, Testis 
GRANULOMA 


(Smith & 212 


iq for treatment, 


H 
HAND 
infection, Monilia (yeastlike), (Kennedy & others) 419 
injured, care of, (Mason) 85 
injuries to soft tissues, primary treatment, (Riordan) 300 
HARRISON, B. 


death of, 
HEADACHE 
plaint in pr y, (Miller & Sewell) 18 
HEALTH 
Insurance: See Insurance, sickness 
administration’s five point program, (Mar- 
tin) 
public health aspects of leprosy, modern approach to, 
(Meyer) 413 
HEART 
arrest, oraphatonts and emergency treatment, report of 6 
cases, (Kastl) 454 
di ital, t of child with, (Fowler) 305 
disease, differentiation of cardiac and noncardiac chest 


pain, 398-E 

disease, infectious and noninfectious, study of incidence, 
comparison with studies in Minnesota and New Orleans, 
(Wafer) 450 

a a See Aortic Valve, stenosis; Mitral Valve, stenosis 


ves: aed also Aortic Valve, Mitral Valve 
HEMORRH GE: under of di regi and 
organs 
HEMORRHOIDS 
in pregnancy, management, (Miller & Sewell) 18 


HERMAPHRODITIS! 
determination of whether bilateral cryptorchism represents 
testicular retention or sexu: (Hooks) 


HISTORY OF MEDICINE: See Medicine, history 
HOSPITALIZATION INSURANCE: See Hospitals, insurance 
HOSPITALS 
building program, HR 8149 and S 2748, (Martin) 241 
insurance, prepayment plans, report of the commission on 
financing of hospital care, 113-E 
State Mental, problems of, and relationship between general 
practitioner and, (Kirkpatrick) 375 
HYALURONIDASE 
we oe not indicated in most urinary calculi cases, 
(Prien 
HYPERCALCIURIA: See Urine, calcium 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERTHYROIDISM: See also Goiter 
treatment, radioactive iodine, evaluation in 97 cases, 
(Nadler & others; 368 
HYPOGLYCEMIA: See Blood Sugar 
HYSTERECTOMY: See Uterus, surgery 


INFANTS: See also Children; Infants, Newborn; Pediatrics; 
under names of specific diseases 
diarrhea in infancy; outetogy ene treatment, (Etteldorf) 334 
premature, Retrolental Fibroplasia in: See Retrolental 
Fibroplasia 
a methods for office treatment of clavicular fractures 


nd , (Smith & Braud) 212 
INFANTS, NEWBORN 
classes for pregnant mothers in care of , (McLaurin & others) 
470 


resuscitation, progress in, (Royals) 308 
INFECTION: See also under specific organs and regions 
Monilia (yeastlike) of the skin and ane, 
(Kennedy & others) 419 
urea-splitting, as cause of urinary calculi, (Prien) 123 
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INJURIES: See also Fracture; Wounds; and under organ, 
region, or structure affecte 
care of the injured hand, (Mason) 85 
Rene, primary treatment of soft tissue injuries, (Riordan) 


INSOMNIA: See Sleep 
INSULIN 


Treatment: See Diabetes Mellitus 
INSURANCE 
Hospitalization: 


See Hospitals, expense insurance 
malpractice, 314-E 
Old Age and Survivors, proposed extension of program to 
private physicians, 74-E 
sickness, federal reinsurance plans, (Martin) 241 
INTERSEXUALITY: See Hermaphroditism 
INTERVERTEBRAL DISC: See Spine 
INTESTINES 
diverticulum, Meckel’s, surgical aspects, with report of 12 
cases, (James) 380 
obstruction of the small bowel by gallstones, (Karlin & 
Miller) 391 
ant lesions, acute abdominal emergencies, (Hawk- 


INTRAOCULAR FOREIGN al See Eyes 
IODINE AND IODINE COMPOUN 
iodized oil, diagnosis by ae ell myelography, (Ship- 
man) 1 
radioactive, evaluation of therapeusis in thyrotoxicosis, 
(Nadler & others) 368 


KIDNEYS: See also Ureters; Chines System 
disease, acute renal failure, (Merrill) 365 
disease, damage from ureterosigmoidostomy, (Creevy) 202 
roentgen study, importance in routine examinations, 
(Silvey) 465 
tumors, malignant parenchymal neoplasms in the adult, 
atypical symptoms from, (Creevy) 283 
KOREAN WAR 
wounded, orthopedic care, (Meuleman;) 423 


KREBIOZE 'N 
caution on an agent reportedly used for treatment of can- 
cer, 399- 
KUTAPRESSIN: (liver extract): See Acne, therapy 


therapy of acne vulgaris, (Burks) 92 


L 
LABOR: See also Abortion; Infants, Newborn; Obstetrics; 


Pregnancy; Puerperium 


breech delivery, present trend of conservatism, (Royals) 308 
simple psychological approach in preparing for childbirth, 
(McLaurin & Others) 470 
LABORATORIES 


diagnosis of leprosy, (Swan) 411 
tests in diagnosis of leprosy, (McLean) 405 
LAMINAGRAPHY: See Roentgen Rays, examination 
LAWS AND LEGISLATION 
legislative act (Louisiana) which would !icense chiroprac- 
tors, Louisiana State Medical Society opposed to, 151-E 
licensing individuals with special skills but no medical 
degree, 438-E 
LEGS 
cramps in pregnancy, (Miller & Sewell) 18 
LEPROSY 
diagnosis, early, and therapy, (McLean) 405 
diagnosis, laboratory, (Swan) 411 
public pace aspects, modern approach to the, (Meyer; 413 
LEUKEMIA 
treatment with irradiation, chemotherapeutic agents, and 


es, (Sprague) 445 
LEUKORRHEA 
nm pregnancy, management, (Miller & Sewell) 18 
LICENS URE 


chiropractors, Louisiana State Medical Society opposed to 
any legislative act which would license, 151-E 
individuals with specialized training but without medical 
degrees, 438-E 
medical problems of, in relation to graduates of foreign 
274-E 
LIPS 
Monilia (yeastlike) infections, (Kennedy & others) 419 
LITHIASIS: See Calculi (cross reference) 
LOUISIANA STATE MEDICAL SOCIETY 
Committees for 1953-1954, 36 
officers for 1954-1955, 228-E 
opposed to any legislative act which would license chiro- 
ractors, 151-E 
See also Bronchus 
n and malignant p 
erations in differential (Ane & 
ounam, (Ochsner & others) 263 
cancer, bronchogenic, diagnostic problem, 
Cacioppo) 138 
infarction, pulmonary, (Goldman) 255 
infarction, varying clinical patterns, analysis of 79 cases, 
(Nix & McDonnieal) 293 
LUPUS ERYTHEMATOSUS 
therapy, chronic discoid, with atabrine, (Kennedy & others) 
89 


ary 


(Stander & 


M 
MALPRACTICE 
cults ph 314-E 
MAST 


MECKEL’S DIVERTICULUM: See Intestines; Diverticula 


Index — Vol. 106 


MEDICAL 
41, 79, 120, 155, 193, 236, 280, 321, 360, 403, 442,478 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SOCIETY 
School Health Committees, 34-E 
MEDICINE 
a fe Antonio Scarpa, anatomist and surgeon, (Loria) 


6-MERCAPTOPURINE 
treatment of leukemia, (Sprague) 445 
METASTASES: See Cancer 
MITRAL VALVE 
stenosis, commisurotomy, current status, with report of 
27 cases, (Kahle & DeCamp) 170 
MONILIASIS 
yeastlike infections of the skin and mucous membranes 
following use of antibiotics, |Kennedy & others) 419 
MORTALITY: See under names of specific diseases 
appendicitis, acute, nonsurgical, (Boyce) 430 
MOUTH 
Monilia (yeastlike) infections, (Kennedy & others) 419 
MUCOUS MEMBRANES: See Mouth; Lips 
MUSCLES 
Cramps: See Cramps 
MYLERAN (1, 4-di-(methan-sulphonoxy) butane) 
treatment of leukemia, (Sprague) 445 
MYELOGRAPHY: See Spinal Cana! 
MYELOMA 


multiple, report of 51 cases at Scott & White Clinic, Tem- 


ple, Texas; some observations with urethane therapy, 
(Haines & Powell) 1 
N 
NAUSEA 
common comptnint of pregnancy, treatment, (Miller & 
Sewell) 1 


NEOPLASMS: See Cancer; Tumors; under region or organ 
affected 
NEPHROSIS: See Kidneys, disease 
NERVES 
and, primary treatment of lacerations (Riordan) 300 
NITROGEN MUSTARD 
ace, of leukemia, (Sprague) 445 


hemorrhage, man t of bleed in preg y; 
(Miller & Sewell) 18 
NOSEBLEED: See Nose, hemorrhage 
Oo 


ag hyn See also Abortion; Labor; Pregnancy 
progress in, Goode 308 
OBSTRUCTION: See under organ affected 
OPERATION: See Surgery; under names of specific organ 
and disease 
ORAL CAVITY: See Mouth 
ORAL HYGIENE 
effective method of personal oral hygiene, Part I (Bass) 57 
effective method of oreeeat oral hygiene, Part I! (Bass) 100 
ORGANIZATION SECT 
36, 76, 115, 152, Tae ~ 276, 316, 358, 400, 439, 476 
ORGANIZED MEDICINE 
opposition to legislation leading to licensure of practitioners 
with special skills but no medical degree, 438-E 
ORTHOPEDICS: See also Bones; Fractures 
war wounded, care of, in Korea, (Meuleman) 423 
OVARY 
abscesses, tubo-ovarian, ruptured, (Nix & others) 26 
OVIDUCTS 
tubo-ovarian abscesses, ruptured, (Nix & others) 26 
OXYGEN 
retrolental fibroplasia produced by, (Haik & others) 214 


P 


PAIN: See also Backache; Headache; under names of specific 
organs and regions 
chest, of cardiac and noncardiac, 398-E 
PANCRE 
diccase, benign, (Puestow) 323 


, cysts, genita lies, islet cell adenoma, and 
carcinoma. controversial surgical issues in management, 
(Becker) 246 

Inflammation: See Pancreatitis 


PANCREATITIS 
acute; clinical study of 100 cases at Charity Hospital of 
Louisiana, New Orleans, (Becker) 166 
chronic, relapsing, surgical treatment of complications, 
(Puestow) 323 
in (Comer) 456 
PANTOPAQU See Ethyl iod 
PARALYSIS 
Infantile: See Poliomyelitis 
PARATHYROID 
hyperparathyroidism as cause of urinary calculi, (Prien) 123 
See under of specific diseases 
PEDIATRICS: See also Children; Infants 
two simple office techniques in pediatric practice, (Smith & 
Braud) 212 
PELVIS 
inflammatory disease, treatment of ruptured tubo-ovarian 
abscess, (Nix & others) 26 
radiological pelvimetry, accuracy of, (Royals) 308 
symptoms of pressure in, during pregnancy, (Miller & 
Sewell) 18 


lat 
yl yiate 
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PENSIONS: 
PEPTIC ULCE 
duodenal . <A complications; controversial problems in 
surgical management of perforation, hemorrhage, and 
obstruction, (Craighead) 197 
perforation, acute abdominal emergency, (Hawkins) 330 
pyloric channel, (Welch & others) 185 
leukemia, (Sp ) 445 
Fa n leukemia, rague 
PHYSICIANS 


problem of licensure, 274-E 
practice of by only, 438-E 


practicing, the State Mental Hospitals 
and the Log may practitioner, (Kirkpatrick) 375 
suits t for alleged malpractice, 314-E. 


PICA: See disorders 
PIROMEN 
therapy in dermatology; clinical luation of 1029 cases, 
(Howles) 54 
PLACENTA 


abruptio and praevia, progress in treatment, ba sd 308 
accreta; 15 year study at Charity Hospital and Touro In- 
firmary, New Orleans, (Dyer & others) 12 
PLANIGRAPHY: See Roentgen Rays, examination 
POLIOMYELITIS 
control, the community polio center, and statistics for 
Louisiana, (Martin) 157 
vaccine, safety and prospective benefits, 187-E 
PREGNANCY: See also Labor; Obstetrics; Puerperium 
carcinoma in — 4 t in preg y, (R & 
Hornbuckle) 
classes for A mothers, (Royals) 308 
classes for mothers in preparation for childbirth, (McLaurin 


& others) 470 
t ae preg y, methods of treatment, 
(Miller & ) 
PREMATURE INFANTS: See Infants, premature 


PROCTOSIGMOIDOSCOPIC EXAMINATION 
value of, 356-E 
PROLAPSE: See Uterus 
PROSTATITIS 
bladder distention in the pros- 
tic, (Creevy 
PSEUDOHERMAPHRODITISM: See Hermaphroditism 
PSEUDOM 
from bacterial material, (piromen), clinical 
evaluation for use in dermatological conditions, (Howles) 


54 
PSYCHOLOGY 
simple psychological “yam in preparing for childbirth, 
(McLaurin & others) 4 
PSYCHOTHERAPY 
in habitual abortion, y Chega) 308 
PTYALISM: See Saliv: 
PUBLIC HEALTH: ine Health, public 
PUERPERIUM 
acute puer, Tr See mastitis, (McHenry) 32 
PULMONAR See L 


importance in routine examinations, (Silvey)I465 
PYLORUS 
channel ulcer, (Welch & others) 185 


Q 
QUINACRINE (atabrine) 
treatment of chronic discoid 


us erythematosus, with 
atabrine, (Kennedy & others) 


R 
also Radioactive; Roentgen’Rays 
RADIOACTIV: 
ine: Headey lodine, radioactive 
Phosphorus: See Phosphorus 
RADIOIODINE: See lodine, radioactive 
RADIOLOGICAL: See Roentgen Rays 


valu id pic examination, 356-E 
RENAL: Ses 
RESEARCH 
medical, federal program for strengthening USPH program, 
(Martin) 241 


RESUSCITATION SYSTEM: See Bronchus; Lungs 

in cardiac arrest, (Kastl) 454 

of newborn infants, (Royals) 308 
RETINOPATHY of Prematurity: See Retrolental Fibroplasia 
RETIREMENT 

pension program, AMA approval of Jenkins-Keogh Bills, 


RETROLENTAL FIBROPLASIS 
ophthal mic-pediatri tetri bl 


rr) ic pr » (Haik & others) 
ROENTGEN RAYS 


tions in differential diagnosis of benign 
and hi t Ane & Neal) 341 
ogee. importance of urography i in soutine examinations, 
ilvey) 4 


eae in _ calculi, (Doss) 4 
08: nm renal neoplasms th atypical symptoms, 
283 


489 


ROENTGEN RAYS—Continued 
diagnosis of bon: 7 — and simulating lesions in 
adult males, (Oderr) 18 
mination: See also Gallbladder, Spinal Cana 
~ body section radiography, (Hunt others) 


Irradiation: See Roentgen Therapy 
ROENTGEN THERAPY 
of leukemia by spray x-ray, (Sprague) 445 
stimulation of ovaries and pituitary to induce ovulation, 
(Royals) 308 
s 
SALIVA 


excessive, in pregnancy, ead & Sewell) 18 
SALPINGITIS: See Oviduc 
SCARPA, ANTONIO 

anatomist one sur; omen, (Loria) 269 
SCHOOL CHIL See Children 
SCHOOLS, TEDICAL. 

foreign, problem i in relation tol 
SECURITY: See Social, 
SERUM . 

Blood: See subheads under Blood 
SHOCK 

Electric: See Electric shock 
SHOULDER 

painful; diagnosis and treatment, (Kaplan & Tyler) 351 
SIGMOID: See under Colon 

KIN: See also Dermatology 

“Teen in primary treatment of soft tissue injuries of the 

hand, (Riordan) 300 
disease, Monilia (yeastlike) infection, (Kennedy & others) 


e of grad ,274-E 


wi mentation in pregnancy, (Miller & Sewell) 18 


(Shock) therapy: See Electric, shock 
& Sewell) 18 
Tobacco 


Electroslee; 

insomnia 
SMOKING; SMO 
SOCIAL 


security, to private physicians, 74-E 
SPINAL CANAL 
roentgen study, some uses of pantopaque myelography, 
eval 144 
‘oe « disc (protruded); value of myelography in 
diagnosis, (Shipman) 144 
STATE MENTAL HOSPITALS: See Hospitals, State Mental 
STEVENS-JOHNSON DISEASE: See Erythema multiforme 
STOMACH 
Ulcer: See Pe tic Ulcer 
STRATIGRAPH See Roentgen Rays, examination 
SURGERY: See ‘also under specific diseases, organs, and 
operations 
advances in surgery during - past 40 — (McHugh) 43 
aortic stenosis, evaluation of surgical treatment in 79 
cases, (Likoff) 287 
ndicitis, acute, results at Charity Hospital, New Or- 
ames as contrasted with expectant treatment, (Boyce) 
43 


cataract, management of certain complications, (Flinn) 98 
duodenal! ulcer complications; controversial problems in 
surgical management, (Craighead) 197 
emergency, in intraocular forei ign bodies, (Breffeilh) 95 
Meckel’s diverticulum, surgical aspects, report of 12 cases, 
(James) 380 
mitral stenosis, current status of surgery of; report of 27 
cases, (Kahle & DeCamp) 170 
pancreas, controversial in management of 
pancreatic conditions, (Becker) 246 
SURGICAL ASSOCIATION OF LOUISIANA 
address of the president, Dr. T. Jeff McHugh, 43 
SYNCOPE 


fainting spells in preg Ys 4 t, (Miller & 
Sewell) 18 
Teen: See Education, Medical 


effective method of personal oral hygiene, Part I, (Bass) 5 
sostive method of personal oral hygiene, Part II, (Bass) 100 
TELEPAQUE: See Acid, iodopanoic 
TENDONS 
of hand, lacerations, treatment, (Riordan) 300 
shoulder, di Z , and tr , (Kaplan & Tyler) 351 


undescended, considerations in bilateral cryptorchism, 
(Hooks) 51 
THORAX 
chest pain, differentiation of cardiac and nencardiac chest 
pain, 398-E 
chest — in differential diagnosis of benign and malig- 
nant , (Ane & Neal) 341 
surgery, theracotomy in patients with unexplained pul- 
monary lesions, (Stander & Cacioppo) 138 
THORACOTOMY: See Thorax, surgery 
THROMBOEMBOLISM: See Thrombosis 
THROMBOSIS: ee, also Embolism 
thr » varying clinical patterns of pul- 
monary nerdy (Nix & McDonnieal) 293 
THYROID: See also Goiter 


ee radioactive iodine therapeusis in thyrotoxicosis, 
(N r & others) 368 
THYROTOXICOSIS. See Goiter, toxic; Thyroid, disease 
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TOBACCO 
cancer of the lung, due to, (Ochsner & others) 263 
RAUMA: See Injuries; Wounds; under name of specific 
disease and or organ, region, or structure affected. 
TRIETHYLENE MELAMINE (TEM) 
treatment of leukemia, (Sprague) 445 
TUMORS: See also under names of specific organs and 
types of tumors 
Malignant: See Cancer 


U 
ULCERS: See also Peptic ulcers 
channel (pyloric), (Welch & others) 185 
UMBILICUS 
granuloma, simple technique for treatment in infants, 
(Smith & Braud) 212 
UTEROSIGMOIDOSTOMY 
disadvantages of, (Creevy) 202 
URETERS 
calculi, differential diagnosis, (Frederick) 346 
calculi, management, (Doss) 
URETHANE 
treatment of leukemia, (Sprague) 445 
treatment of multiple myeloma, (Haines & Powell) 1 
URINARY SYSTEM: See also Bladder; Kidneys; ee 
calculi, formation of, and medical management of patiente 
with urinary stone, (Prien) 123 
calculi, ureteral, differential diagnosis, (Frederick) 346 
calculi, ureteral, management, (Doss) 47 
importance of urology in routine examinations, (Silvey) 465 


surgery, ureterosigmoidostomy, disadvantages of, (Creevy) 
202 

symptoms in preg y, Z t, (Miller & Sewell) 18 
URINE 

calcium in, relati hip of ive t to incid of 


urinary stone, (Prien) 123 
retention, chronic distention of the bladder, benefits of 
sudden decompression, (Creevy) 1 
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UROGRAPHY: See Roentgen Rays, diagnosis 
UTERUS: See also Placenta 


Cancer: 
surgery, hysterectomy in 
(Dyer & others) 12 


See Uterus Cancer following 


accreti, 


ay vaginal hysterectomy, the sling operation for pro- 


pse, (Jones) 11 
UTERUS CANCER 


carcinoma in situ, (Robi 


& Hornbuckle) 22 


VACCINE 


v 


poliomyelitis, safety and prospective benefits 187,-E 


VARICOSE VEINS 


treatment in pregnancy, (Miller & Sewell) 18 


VERTIGO 


dizziness during pregnancy, (Miller & Sewell!) 18 


VISCERA 


experimental visceral disturbance of cerebral origin in re- 
ation to mechanisms of convulsive therapy, (Hoff) 206 


VOMITING: See also N. 


common complaint of pregnancy, method of treatment, 


(Miller & Sewell) 18 


WOMAN’S AUXILIARY 
81, 121, 238 


Ww 


WOUNDS: See and under organs, region,for 


structure affect 


of hand, soft tissues, primary treatment, (Riordan)’300 
of hands, open, (Mason) 85 ~ 


orthopedic care of the war (Korean) 


423 


X-RAYS: See Roentgen Rays 
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Amebiasis a Poorly Reported Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating? even seemingly healthy ‘‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “‘most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 


patients receive only symptomatic treatment. 


Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


1. Hamilton, H. E., and Zavala, D. C.: Amebiasis in lowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 (Jan.) 1952. 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76 :266 (April) 1952. 


3. Weingarten, M., and Herzig, W. F.: The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev. Gastroenterol. 20 :667 (Sept.) 
1953. 


4. Goodwin, L. G.: Review Article: The Chemotherapy of 
Tropical Disease: Part I. Protozoal Infections, J. Pharm. & 
Pharmacol. 4:153 (March) 1952. ~ 
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one of the 44 uses for short-acting 


In a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 
will slide into somnolence. 


Short-acting NEMB3UTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


_ Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more Abbott 
than 44 clinical conditions. 


NEMBUTAL Sodium capsule. 


* For mild sedation try the 50-mg. (%-gr.) 
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SUPERIOR 
QUALITY Schering’s high standards and quality con- 


trol assure products of uniform action and clinical efficacy. 


MINIMUM 
COST With hormones produced by Schering, the 


physician is certain of unquestioned quality at minimum cost. 


Special 
bonus offers 


now available— 


See your dealer. 
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| WHEN SYMPTOMS ARE DISTRESSING 
BUT DISGUISED... 


“Tt is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians . . . and often preferred by patients. 


99 
“PREMARIN: 


@ 


has no odor Estrogenic Substances (water-soluble), also known as conjugated 
... imparts no odor estrogens (equine), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 


NEW YORK, N. Y. MONTREAL, CANADA 
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conventions - 


~ ™~ 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 


peding the flow of smoke. 


ho have 

the 64,985 doctors Ww 
a Viceroy exhibits at medical 
and to those who 


smoke and recommend Viceroy - - - 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


New king-Size 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 


You, Dott! 


“Thanks.” Your approva 

helped establish our 
Viceroy now outsells all other 


filter tip cigarettes! 


NEW VICEROY GIVES SMOKERS 


FILTER 


in every Viceroy Tip 


Smoke is also filtered through 
Viceroy’s king-size length of rich 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action .. . for only a penny or two 
more than brands without filters. 


VICEROY 


Filter Tip 
CIGARETTES 


KING-SIZE 
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ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid 


Hydrochloride 
Tetracycline HCI Lederie 


acceptance by physicians throughout the country. Within a few months of its introduction, 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 
of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 
Gram-negative organisms, as well as virus-like and mixed infections. 


ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN has the advantage of minimal side reactions. 


LEDERLE LABORATORIES DIVISION amearcaw Goanamid company Pearl River, New York Lederle 


U.S. PAT. OFF, 
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In very special cases 
(Including Radium Applicators) 


RADIUM and RADIUM DE | 
| | 


FOR ALL MEDICAL PURPOSES | 
Est. 1919 
Quincy X-Ray and Radium 
| Laboratories 
(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B. S., M. D., 
Director 


superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 


W. C. U. Bldg. 84 PROOF Schieffelin & Company, New York, N.Y. 


Quincy, Illinois 


WHY “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY Sets? 
BECAUSE — They assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients. 
— They are unnoticeable when worn under girdle or corset. 
— They provide 24-hour control; light-weight plastic pouch is inexpensive, disposable. 
— Their construction is adaptable to any enterostomy, prevents leakage, permits complete emptying, 
militates against waste stagnation, protects against odor. 
Order from your surgical supply dealer. Write for Medical Journal Reprints and literature from 
THOMAS FAZIO LABORATORIES (Surgical Appliance Division) 339 AUBURN ST., AUBURNDALE 66, MASS. 
Originators of Clinic Dropper 


POSTGRADUATE COURSES 
1955 


Surgery of Trauma and Vascular Surgery, January 
17-22, 1955 


Venereal Disease, January 31—February 4, 1955 
Pediatric Therapeutics, February 7-12, 1955 
Industrial Medicine, March 31—April 1, 1955 


Clinical Hematology, March 23—March 25, 1955 


For additional information write: 
Director of Graduate Medicine 
Tulane University School of Medicine 
1430 Tulane Avenue 
New Orleans 12, Louisiana 


THE EARLE JOHNSON 
SANATORIUM 


“In the Mountains of Meridian” 


ROLAND E. TOMS, M.D. 
Psychiatrist-in-Chief 


Diplomate in Psychiatry of the American Board 
of Psychiatry and Neurology. 


Specialized treatments in mental disorders and al- 
coholic and drug addictions, including: 


Electro-convulsive therapy 
Mid-brain stimulation 
Deep insulin therapy 
Psychotherapy 

Geriatrics 


Write P. O. Box 106 
or 


Telephone 3-3369 
MERIDIAN, MISSISSIPPI 
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—published by the Wine Advisory Board, California 


Pratsep through the ages for its tonic effect, wine— 
the classic beverage of moderation—has been the ob- 
ject of intensive physiologic and pharmacologic study 
during the past 15 years. 

Much of this research, which is still in progress, has 
been instituted in various centers by the Wine Ad- 
visory Board of California in an effort to separate fact 
from folklore and so evaluate the true place of wine 
in medical practice. 


Aside from the psychobiologic effects of wine, a 
phase of research very difficult of objective proof, 
there is rapidly accumulating a definite literature cov- 
ering the precise effects of wine on the human host. 

A cross-section of highly interesting research find- 
ings have been summarized briefly in this new 


brochure intended for distribution to the medical 
profession. 


The table of contents includes chapters on— 


“Chemical Constituents of Wine” 
“Wine in Gastroenterology” 


“Wine in Pharmacy” 

“Wine and Nutrition” 

“Wine in Geriatrics and the 

Treatment of the Convalescent” 
It will be noted that many of the important physio- 
logical properties of wine differ significantly from those 
of plain alcohol. For a few cents a day your patients 
can have the appetite-stimulating, relaxing properties 
of wines produced from the world’s finest grape var- 
ieties grown in an ideal climate and processed with 
modern wine-making skill. 
We believe you will find “Uses of Wine in Medical 

Practice” a valuable addition to your files. A copy is 
available to you, at no expense, by writing to: 


Wine Advisory Board, 717 Market Street, San 
Francisco 3, California. 
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design achievement 
in treatment room 
furniture......... 


FREE ...16-page full-color brochure, complete 
with specifications; send for your copy today 


New Steeline is the result of over fifteen in, retractable stainless steel intravenous arm 
years of progressive ee. Ag wpe Today its rest, also useful as shelf for blood-pressure 
various features embody the suggestions of instrument. The instrument cabinets feature 
scores of physicians throughout the nation. magnetic latches, crystal glass shelves and 
The table has a new top providing floating glass door panels set in rubber. There is a 


body support; real comfort for the patient; wide choice of treatment cabinets; complete 
contours formed by foam rubber cushion over 


 suction-pressure unit is available for instal- 
ander Grace far lation in cabinet of choice. Bottoms of all 
paper sheeting holder or for storage of blood- cabinet drawers are cork-lined. Tops of all 
pressure instrument, etc. Concealed heel treatment cabinets are of Textolite, acid-proof, 
stirrups fold under top when not in use; easy-to-clean plastics surfacing material. 
adapter for Bierhoff crutches also available. Shown above is standard group of five pieces. 
Compartment doors equipped with magnetic Handsome new full-color brochure describes 
door latches for positive closure. choice of tables, cabinet styles, 
Recessed bases provide ample toe color finishes and accessories, for 
room; adjustable glides for easy specialist or general practitioner. 
leveling. Electrical outlet conven- rochure free on request — send 
iently located at end of table. Built- for your copy today. 


a. s. aloe COMPANY oF LOUISIANA, INCORPORATED 
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THE LEONARD WRIGHT SANATORIUM 


Tel. Lakeside 4-4101 


BYHALIA, MISSISSIPPI 


Reservations Necessary 


@ Located 24 miles S. E. of Memphis, Tenn., on highway 78. 20 acres of beautifully landscaped 
grounds sufficiently removed to provide restful surroundings and a capacity limited to insure individual 


treatment. The building is AIR CONDITIONED 


e@ Specializing in the treatment of ALCOHOLIC and DRUG ADDICTION and MILD NERVOUS DIS- 
ORDERS. ACE and ACTH therapy if indicated. Antabuse is given if requested. 

@ The Sanatorium is a Member of THE AMERICAN HOSPITAL ASSOCIATION and of THE NA- 
TIONAL ASSOCIATION of PRIVATE PSYCHIATRIC HOSPITALS. 


* 


Doctor, when you peruse the adver- 
tising pages of our journal, remem- 
ber this: All ads are carefully 
screened —the items, services and 
messages presented are committee- 
accepted. Our standards are of the 
highest. The advertisers like our 
journal — that’s why they selected it 
for use in their promotional pro- 
gram. They seek your patronage and 
your response encourages continued 
use of our publication. In turn, the 
advertisers’ patronage helps us to 
produce a journal that is second to 
none in our state. When you send 
inquiries, tell them that you read 
their advertisement in The Journal 
of the Louisiana State Medical 
Society. 


DISEASES OF THE SKIN 


A one day “Refresher type” course stress- 
ing the diagnosis and management of a 
few of the more common skin diseases will 
be held at the Louisiana State University 
School of Medicine on Saturday, January 
15, 1955 commencing at 9 A.M. with case 
presentation. 


Those interested please inquire 


Department of Dermatology, 
L. S. U. School of Medicine, 
New Orleans, La. 


Registration Fee $10.00 
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To Our Advertisers... 


WE extend our sincere thanks for your patronage during 1954. 


Your recognition of our Journal has enabled us to produce a publication 
worthy of its place in medical literature. 


OuR members have found your advertisements informative and helpful in 
the securing or prescribing of accepted products and services during the 
past year. 


It is a certainty that they will continue to patronize the concerns whose 
advertisements appear regularly in our pages. 


OUR BEST WISHES 
FOR A 
SUCCESSFUL AND PROSPEROUS 1955 


The Journal of The Louisiana State Medical Society 


PROFESSIONAL CARDS 


D. A. CASEY, M. D. DR. EUGENE L. WENK 
Otolaryngology GERIATRICS 
Fenestration Surgery 206 Physicians & Surgeons Bldg. 
503 California Bldg. CAnal 3195 


3915 Jefferson Highway CEdar 7256 SHREVEPORT, LA. 


GREEN CLINIC 


709 South Vienna Street 
Ruston, Louisiana 


Surgery Radiology 
Marvin T. Green, M.D. M. Ragan Green, M.D. 
LaMoyne C. Bleich, M.D. Internal Medicine 

H .R , M.D. 
Obstetrics and Gynecology Toe MD. 
Carl L. Langford, M.D. Dentistry 
L. Felton Green, D.D.S. 
Pediatrics Benjamin C. Baugh, D.D. 
Bruce W. Everist, M.D. Eye, Ear, Nose and Throat 


O. Wharton Brown, Jr., M.D. Harold H. Harms, M.D. 
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PROFESSIONAL CARDS 


Gerald Joseph, M. D. 
James K. Wood, M. D. 
Medicine 

Cheney Joseph, M. D. 
Charles Prosser, M. D. 


The Baton Rouge Clinic 
134 North 19th St. 
Telephone 4-1517 


Eye, Ear, Nose & Throat Obstetrics & Gynecology Urology 
Melvin Schudmak, M. D. Mortimer Silvey, M. D. 
J. P. Griffon, M. D. 


Surgery 
Joseph Sabatier, M. D. 
Charles Mosely, M. D. 


Gynecology and Obstetrics 


Dr. Thomas Benton Sellers 
Dr. Simon V. Ward 
Dr. Julius T. Davis 


SELLERS AND SANDERS CLINIC 


4414 Magnolia Street 
New Orleans 


Surgery 
Dr. John T. Sanders 
Dr. Charles R. Walters 


DR. C. S. HOLBROOK 


PRACTICE LIMITED TO NERVOUS 
AND MENTAL DISEASES 
Hours: 10 to 12, by Appointment 

Office: 3431 Prytania Street 
Opposite Touro Infirmary 


DR. CARL N. WAHL 


Practice limited to 


MAXILLO-FACIAL AND PLASTIC 
SURGERY 


825 Maison Blanche Bldg. 
MAgnolia 3216 


J. W. DAVENPORT, JR., M. D. 


Blood Classification Studies 
Irregular Antibody Determinations 
Paternity Exclusion Tests 


2700 NAPOLEON AVE. JA. 6681 - 0796 


DR. RICHARD W. VINCENT 
PLASTIC AND RECONSTRUCTIVE SURGERY 
1320 ALINE STREET 

UPtown 4797 


DR. R. ROSS, JR. 
SKIN DISEASES 


802 Pere Marquette Bidg. CA. 0202 


FRANK H. MAREK, M. D. 
Radiologist 
2204 So. Ryan Street Lake Charles, La. 
Phone 4071 or 6-9242 
Practice Limited to 
X-ray and Radium Treatment 
and Diagnosis 


DR. ALFRED T. BUTTERWORTH 
Psychiatry 
4335 ST. CHARLES AVENUE 
JAckson 0793 
Hours by Appointment 
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PROFESSIONAL CARDS 


and 
FENESTRATION FOR 


RA. 2535 


DR. HARRY ZOLLER 
| TEMPORAL BONE SURGERY 


OTOSCLEROSIS 


1109 Pere Marquette Building 


By Appointment 


Off.: JA 3318 


DR. NATHAN H. POLMER 


Physical Medicine—Rehabilitation 


2209 Carondelet St. 
2-5 P.M. 


Res.: JA 3180 


DR. STANLEY 


1441 Delachaise Street 


DR. B. G. EFRON 


COHEN 


ASTHMA, HAY FEVER, AND OTHER 
ALLERGIC DISEASES 


New Orleans 


for 


RA. 4829 


JAMES W. BURKS, JR., M. D. 


DISEASES OF THE SKIN 
SCAR REMOVAL BY ABRASION 


Maison Blanche Building 
New Orleans 16, La. 


WA. 2324 


KENNETH A. RITTER, M. D. 


Psychiatry and Neurology 


8211 Apricot Street 
New Orleans 


By Appointment 


GEORGE GAETHE, M.D. 


DERMATOLOGY 
SURGICAL PLANING FOR ACNE SCARS 


and 


OTHER SKIN DEFECTS 


300 Medical Arts Bldg. 


TY. 3355 


BLAISE SALATICH, D.D.S., M.D. 


PRACTICE LIMITED TO ORTHOPEDIC 


SURGERY 


1212 Maison Blanche Building 


CAnal 7697 


By Appointment 


THE OWENS CLINIC 


for 


PLASTIC AND RECONSTRUCTIVE 
SURGERY 


2223 Carondelet Street 


New Orleans 13, Louisiana 


Telephone: CAnal 0106 


DR. HARTWIG M. ADLER 
EYE, EAR, NOSE AND THROAT 


Hours by appointment. 


3439 Prytania Street 


New Orleans 


CH. 4094 


DR. LUCIAN W. ALEXANDER 


FENESTRATION FOR OTOSCLEROSIS 


MA. 5317 


OTOLARYNGOLOGY 


1230 Maison Blanche Building 


By Appointment 


WM. H. SYLL, SR., M. D. 


GENERAL SURGERY 


Hours by Appointment 


906 Maison Blanche Bldg. 


TU. 2811 
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The Cancer Commission of the Louisiana State Medical Society 


your service, Doctor 


—are information and data to keep you posted on the latest 
developments in the detection and treatment of cancer. 


“Cancer—A Journal of the American Cancer Society”—a bi- 
monthly devoted to articles, with bibliographies, by leading 
cancer authorities . . . 


Monograph Series—published about twice yearly, and focussed 
on the early recognition of cancers of specific body sites ... 


Bibliography Service—the library of the American Cancer 
Society will prepare, upon request, source material listings on 
specified subjects... 


“Cancer Current Literature”—an index to articles on neo- 
plastic diseases from American and foreign journals ... 


Professional Films—a series of 30 one-hour color kinescopes 
of television teaching conferences presented by leading clini- 
cians in the cancer field; plus about 150 films on cancer diag- 
nosis, detection and treatment, available on loan... 


Slide Sets—2x 2 kodachrome slide sets dealing with early 
malignant lesions, available on loan. 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society 


Louisiana State Department of Health 


S. J. Phillips, M.D., M.P.H. 
State Health Officer 
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e for firmer muscle mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


LIQUID 


POWDERED 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 


mass, better tissue turgor and, better motor develop- 


ment.! A protein intake that does not maintain positive 


nitrogen balance “cannot be considered optimal or 


even safe for any length of time.’’? 


During the first year of life, the infant’s nourishment is 


derived primarily from his formula. Hence it is espe- 


cially important that the formula be generous in pro- 


2 tein. The usual Lactum® feedings provide 2 Gm. protein 
Es ~- Gm, per pound of body weight—25% more than the Recom- 

3 . mended Daily Allowance of 1.6 Gm. per pound (3.5 


Gm. per kilogram). 


Lactum formula pee ao sl 1. Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 
for a 10 Ib, infant page , tatens 1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
c American Medical Association, 1945. 


MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, U.S.A, MEAD) 
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